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Statist studies made by Dixon! reveal that mod- 
t of intestinal cancer is successful if it is 


ern treat 

applied |: re metastasis to distant organs has occurred. 
The stu also reveal that at least 4 of 10 patients 
whose 1 nant intestinal lesions were removed had 
demonst metastasis to lymph nodes, liver or both 
at the t of operation. In this particular group of 
patients five year survival rate was 30 per cent. 
In the gr ip of patients without manifest metastatic 
lesions ; e time of operation the five year survival 


rate was per cent. Since minute metastatic lesions 
are easil rlooked at the time of surgical exploration, 
it is re: ble to suppose that a certain number of 


the nons vors of the group without manifest meta- 
static les at the time of operation actually harbored 
such lesi and this might account for at least some 
of those did not survive for five years. It seems 


trite to n yet another plea for an earlier diagnosis 
of intestina’ cancer unless some suggestion is also made 


as to how ‘his might be achieved. Some day, perhaps, 
a test or « clinical syndrome will be elaborated which 
will revea! or specifically indicate the existence of 


intestinal cancer before the disease has attained macro- 
scopic proportions. Even then, however, physicians 
will be confronted with the problem of locating the 
lesion. |’resumably that localization will continue to 
be made the basis of change in form, so it still 
will be necessary to acquire familiarity with the gross 
pathologic features of the early malignant intestinal 
neoplasm. Then, even as today, it will be necessary to 
know how the early, therefore small, malignant intes- 
tinal lesions look. 


PATHOLOGIC CONSIDERATIONS 
T asked a pathologist of long experience and recog- 
nized competence in gross and surgical pathology to 
prepare a statement of what he thinks would be a 
representative opinion of experts in that field. I quote 
irom his personal communication ? to me: 


; In its earliest recognizable stage of development cancer of the 
intestine is manifested as a polypoid lesion. Such a lesion may 
be sessile or pedunculated, and the earliest histologic signs of 
malignancy may be present in its entire epithelial surface or only 
Se = 





— the Section on Roentgenology, Mayo Clinic. 
Sesion pefore the Section on Radiology at the Ninety-Eighth Annual 
1949, of the American Medical Association, Atlantic City, N. J., June 8, 


“1, Dixon, C. F.: Personal communication to the author. 
* Saggenstoss, A. H.: Personal communication to the author. 





in a portion of it. Theoretically intestinal cancer may also begin 
as a tiny focus of malignant cells in otherwise normal epithelium. 
This is known as carcinoma in situ. This focus may not be 
visible microscopically, and it may be too small to be palpable. 
In these circumstances it is discovered only by a fortuitous 
histologic section. Theoretically also, and reasoning by analogy 
from the occurrence of such lesions in the stomach, intestinal 
cancer may also arise in a previously benign ulcerative process 
Such solitary benign ulcers occur very rarely in the colon, and 
I have never observed an instance in which malignant neoplastic 
change occurred in the edges of a benign intestinal ulcer. 


It is not to be inferred from this statement that all 
polypoid lesions of the intestine are or will become 
cancer ; it does imply that some of them are, and that 
many of them will be, cancer if their bearers live long 
enough, that most cancers of the intestine begin as 
lesions which have the gross pathologic features of a 
polypoid lesion and that there is no sure way, short 
of microscopic examination—not of a part but of all 
of the lesion in question—of distinguishing the benign 
lesions from the malignant or potentially malignant 
ones. For the pathologist and the roentgenologist the 
term polypoid lesion is convenient because it has general 
significance, and it describes the gross morphologic 
features of a histologically heterogeneous group of 
benign and malignant neoplasms occurring in the intes- 
tinal tract as well as elsewhere in the body. The polyp 
oid lesion may be defined as a “globular, ovoid or 
irregular tumefactive excrescence from any surface, 
attached directly or indirectly to the surface from which 
it arises.” Such lesions vary in size from tiny papillary 
projections or wartlike growths to large lobulated cauli- 
flower-like masses. When the attachment is immediate 
and by the base, the lesion is called sessile; when the 
attachment is by a stalk, the lesion is called peduncu- 
lated. A primary polypoid lesion is one with which 
there is no clinical or pathologic evidence of antecedent 
or concomitant inflammatory intestinal disease ; a secon- 
dary polypoid lesion is one which appears as the result 
of the regenerative processes of the mucous membrane 
in ulcerative inflammatory intestinal disease. The term 
polyp should probably be used in a more restricted 
sense to designate a lesion which originates from the 
epithelial component of the intestinal wall and in which 
glandular structure is prominent. The typical polyp 
is the intestinal adenoma. 

Not all lesions properly designated as polypoid 
lesions arise in the epithelial component of the intestinal 
wall. Some of them take origin in the subepithelial 
structures. As they grow toward the intestinal lumen, 
eventually to project into it, they stretch the mucous 
membrane over their expanding substance. As a rule 
the mucous membrane is not invaded or injured directly, 
although ulceration sometimes takes place as a result 
of the increased tension combined with the mechanical 
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attrition of the intestinal contents against the mass of 
the tumor. Thus almost any histologic type of neo- 
plasm, and, rarely, certain well-circumscribed nodular 
non-neoplastic tumefactions, may be manifested grossly, 
hence roentgenologically, as lesions which have all the 
morphologic features of the lesion designated by path- 
ologists and roentgenologists as a _ polypoid lesion. 
With few exceptions it is impossible to determine, either 
at gross pathologic examination or at roentgenologic 
examination, the exact histologic nature of such tume- 
factions. This determination is made only by careful 


and competent microscopic examination. 


Malignant as well as benign neoplasms of the intes- 
tinal tract may appear in the form of polypoid lesions. 
Of the malignant tumors, carcinoma is of course most 
frequently encountered. Sarcoma of all histologic types 
occurs with relative infrequency. Of the benign neo- 
plasms, the adenomatous tumor ts by far the commonest. 
Other benign neoplasms, listed in the approximate 
order of the frequency of their occurrence, are lipomas, 
myomas, endometriomas, fibromas, angiomas, neuro- 
fibromas, teratomas and enterogenous cysts, together 


with some others 


\lthough it is possible to enumerate such a great 
variety of benign neoplasms which are encountered in 
the intestinal tract, it is important to appreciate that 
the benign lesions are actually rare and that the vast 
majority of all polypoid lesions, even those 1 cm. or less, 
show evidence of malignant change when removed at 
It is true that most of these small lesions, 


operation 


and many of the larger ones, show malignancy of low 
grade, but this is also true of the great majority of 
intestinal lesions which are patently malignant even at 
gross examination. The pernicious quality of low grade 
malignant neoplasms and the insidious manner in which 
these lesions begin and make their presence known are 


well exemplified by the unfortunate experiences of 


patients and the disastrous experience of a third, whose 


cases | wish to report briefly. 

























Fig. 14 (case 1) Polypoid lesion (arrow) low in the descending colon. 
The smaller antral annular shadow represents the pedicle of the lesion; 
B. large partially encircling carcinoma low in the descending colon 


REPORT OF CASES 


Case 1—A man aged 62 came to the Mayo Clinic in 1931 
with difficulties which he referred chiefly to the urinary tract. 
For years he had had repeated attacks of pain which extended 
to the left side of the abdomen and to the back. He also described 
a tendency toward constipation, and he told of a crampy type of 
pain in the left portion of the abdomen which was relieved after 
he took purgatives. There were intervals of a month or two in 


which he had no intestinal difficulty whatever. 











- A. M, 
March 11, x. 


Roentgenologic examination of the urinary tract revealed 
hydronephrosis on the left side and renal and low left ureteral 
lithiasis. Roentgenologic examination of the colon disclosed a 
polypoid lesion about 2 cm. in diameter low in the descending 
colon (fig. 1 A). Nephrectomy was performed on the right 
side. The patient was disposed to disregard the lesion of the 
colon, because he did not consider his intestinal difficulty 
great enough to warrant another operation at the time ‘ 





Fig. 2A (case 2).—Polypoid lesion (arrow) less than 1 in diameter 
in the sigmoid colon. Loops of the lower portion of the overlie the 
involved loop of colon. 8, annular carcinoma low in the s 1 developed 


at the site of the polypoid lesion 


Late in 1947, after sixteen years, he returned to the clinic, 
this time complaining of increased  constipati and the 
appearance of red blood in the stool on seve ccasions. 
Proctosigmoidoscopic examination revealed internal od external 
hemorrhoids of mild degree and several divert 1 in the 
sigmoid colon. Roentgenologic examination of t lon now 
revealed evidence of a large, deforming, patent nalignant 
neoplasm in the descending colon at the site wher: polypoid 
lesion previously was observed (fig. 1 B). 

At surgical exploration, the malignant lesion of t olon was 
easily demonstrated but neither the liver nor the 1 al lymph 
nodes revealed evidence of secondary neoplasm. A r resec- 
tion of the lesion was performed, removing 12 cm lon, and 
an end to end anastomosis was established. The su 1 thought 
it advisable in addition to establish a temporary « lic stoma 
by exteriorizing a loop of bowel through a pr y upper 
midline incision. 

Convalescence was uneventful. The temporary ic stoma 
was closed seven weeks later, and the patient was dismissed nine 
weeks after the original operation. When last heard from ia 
January 1948 he was leading a satisfactory life tor an octe 
genarian. 





This patient was fortunate. His failure to attend 
to the polypoid lesion earlier necessitated a much more 
extensive, complicated and involved surgical procedure 
than would have been necessary had he not delayed 
Earlier he could probably have had a simple trans 
colonic excision of the polypoid lesion, and this opera 
tive procedure would have been associated with a much 
lower risk and with much less inconvenience to him. 

Case 2.—A busy and successful dental surgeon aged 39 came 
to the clinic for examination in June 1934. He had numerous 
ailments, but the most prominent ones were constipation, severe 
itching in the anal region and dull, intermittent pain in the 
region of the descending colon. He had had a roentgenologe 
examination of the colon and had been told that his colon was 
spastic. He had become addicted to the use of cathartics. 

Physical examination at this time revealed nothing rema 
except a moderate degree of prostatic enlargement and bilateral 
inguinal hernias, which were not considered to contribute esse 
tially to his complaints. A long series of special examinatioms, 
including an intestinal roentgenologic examination, failed 
reveal a satisfactory explanation of his difficulties. 

In 1940 the patient returned requesting a general examination. 
The inguinal hernias had been repaired in 1936. Roent 
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examination of the colon revealed the presence of several diver- 
ticula but no other evidence of abnormality. He returned again 
in 1941 with complaints similar to those he made at his original 
ysit. This time roentgenologic examination of the colon revealed 
the diverticula previously noted and a polypoid lesion, less than 
{ cm. in diameter, in the sigmoid colon (fig. 2A). The patient 
was anxious to be on his way, so he decided to have the lesion 
observed by his home physician and to have it removed when 
it showed evidence of enlargement. 

The record shows nothing pertinent to the intestinal situation 
until May 1944, when the patient returned, reporting that he 
had notice! blood-tinged stools for some years. On repeated 
gecasions during these years he had had attacks of abdominal 
cramps ari rumbling, often severe enough to cause him to 
double up with pain. Roentgenologic examination of the colon 
| a deforming, constricting, frankly malignant lesion 


now reve: 
of the sign vid colon precisely at the site of the polypoid lesion 
previous! bserved (fig. 2 B). 

Surgica ploration was undertaken, the lesion was removed 
and an « to end anastomosis was established. Pathologic 
examinat evealed the lesion to be an ulcerating, penetrating 
adenocar« 1a, grade 1, 3.5 cm. in its widest diameter, which 
extended ie peritoneum. Three regional lymph nodes were 
found to nvaded by metastatic adenocarcinoma. 

Two ye and five months later, in October 1946, the patient 
began to e low backache and rumbling in the lower left 
portion e abdomen, soon followed by gradually increasing 
amounts jlood in the stools. He returned to the clinic for 
examinat Proctosigmoidoscopic examination revealed tufts 
of malig: tissue 12 cm. orad to the anal margin; roentgeno- 
logic ex tion of the colon disclosed no evidence of abnor- 
mality. 

Surgic -ploration was again undertaken. This revealed 
recurrent cinoma surrounding the anastomosis previously 
made. 1 ver seemed to be free of metastatic neoplasm. A 
combined sminoperineal resection of the rectum and sigmoid 
colon wa formed, with removal of a portion of the left 
seminal \ The surgeon thought that he had removed all 
the neop tissue. The pathologist reported that 25 cm. of 
rectum a! emoid was removed. Eight centimeters above the 
anal mar ind 3 em. below the anastomosis a recurrent adeno- 
carcinom: ade 1, formed an extrinsic mass 4 cm. in diameter 
which se arily involved the rectal mucous membrane, the 
seminal \ le and the regional lymph nodes. The patient's 
convalesc: was satisfactory. When last heard from he was 
alive but not well. 


In an overwhelming majority of instances, polypoid 
lesions | cm. or so in diameter are easily removed by 
transcolonic excision. Metastasis to the liver or regional 
lymph nodes occurs at this stage of development, but 
not frequently. This patient could have been spared 
great discomfort and probably many years of ill health 
had he not elected to delay surgical removal of the 
lesion. 

While it is true that the great majority of polypoid 
and other intestinal carcinomas are of a low grade 
of malignancy, a significant number of patients die from 
the effects of these lesions. The grading of neoplastic 
lesions is, for practical purposes, chiefly an expression 
of the rate of their growth. There would be no purpose 
in attaching the appellation “malignant” to lesions of 
grade 1 if experience did not consistently show that 
they take a definite but relatively small toll of life. A 
patient who dies of metastatic cancer five or more years 
alter extirpation of the original growth is just as dead 
as the one who dies within a year. 

The fibroscirrhous annular carcinoma of the intestine, 
the gelatinous cancer partially or completely encircling 
the intestine, the medullary ulcerating mass protruding 
into the intestinal lumen—none of these were always 
of that size and of that configuration. It can be pre- 
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sumed that these lesions began as single cells or as 
relatively small groups of cells, which may well have 
been implanted at the site of the subsequent well- 
developed cancer at birth or even before that time. 
Then when favorable conditions arose they began to 
proliferate. Gradually the mass of the lesion expanded 
from microscopic to macroscopic proportions. 

At this state in its pathogenesis, the tumefactive 
lesion thus produced can be deteced with modern clini- 
cal diagnostic methods. It would be described as a 
polypoid lesion—a small excrescence of the mucous 
membrane of the intestine. 

There is no way of knowing why or how such a 
lesion makes the transition from this gross morphologic 
stage to the stage when it assumes the more familiar 
gross pathologic features of well developed, frank can- 
cer. I have observed the progress of such a transition 

Case 3.—A man aged 55 registered at the clinic for generai 
examination in June 1946. Originally he mentioned only a 
feeling of severe general fatigue. On systematic inquiry he 
admitted that he had noticed some loss of blood in the stools, 
but he attributed this to hemorrhoids and did not consider it 
serious. Finally he admitted that he had recently consulted a 
physician who, after roentgenologic examination, thought that 
there was evidence of ulcerative colitis and polyposis. 





Fig. 3A (case 3).—Rounded defect in the shadow of the sigmoid colon 
representing a polypoid lesion proved at pathologic examination to be an 
adenoma 1.5 cm. in diameter, containing areas of adenocarcinoma, grade 1. 
B, polypoid lesion high in the descending colon which at pathologic exami- 
nation proved to be adenocarcinoma, grade 1, 2 cm. in its widest diameter. 
C, polypoid defect (arrow) in the sigmoid colon proved at pathologic 
examination to be a polypoid adenocarcinoma, grade 1, 5 by by 2 cm. 
The herniated exteriorized loop is seen at a higher level. The defect in 
its upper portion was thought at the time to be due to retained feces. 


The general examination revealed no significant abnormality. 
Proctosigmoidoscopic examination revealed hemorrhoids of mild 
degree but no other abnormality in the rectum and the lower 
25 cm. or so of the sigmoid colon. Roentgenologic examination 
revealed a polypoid lesion 1.5 cm. in diameter high in the sig- 
moid colon (fig. 34). Another proctoscopic examination was 
undertaken in an effort to confirm the presence of this lesion and 
to consider fulgurating it if such a procedure seemed safe. At a 
level of approximately 50 cm. above the anal margin the procto- 
sigmoidoscopic examiner described an area which showed some 
of the characteristics of chronic ulcerative colitis. He thought 
that this disease was not of recent origin: 

The polypoid lesion was removed shortly thereafter by trans- 
sigmoidal excision. The surgeon found no evidence of ulcerative 
colitis. Pathologic examination disclosed that the lesion was an 
adenoma and that it contained areas of adenocarcinoma, grade 1. 

The patient returned for reexamination in November 1946, by 
request. Proctosigmoidoscopic examination revealed hemorrhoids 
of mild degree but no other abnormality. Roentgenologic exam- 
ination now revealed a polypoid lesion about 3 cm. in diameter 
in the descending portion of the splenic flexure of the colon. 
(fig. 3B). 

The habitus of the patient was hypersthenic. On this account 
the surgeon found it difficult to free the splenic flexure, so he 
exteriorized the involved loop and established a colonic stoma 
by the loop method in the midportion of the transverse colon. 
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When the lesion was made available for pathologic examination 


? 


it was found to be an adenocarcinoma, grade 1, 2 cm. in its 


widest diameter. There was no evidence of neoplastic involve 


April 1948. This 


rectal bleeding on occasions, especially 


[The patient returned tor examination in 


ime he complained of 


he exerted himself to assist defecation. Proctosigmoido 


opic examination revealed no evidence of abnormality other 


the hemorrhoids previously described. Roentgenologic 


1 
a 


| 


examination of the colon revealed a polypoid lesion 4 cm. in 
liameter at the junction of the sigmoid and descending colon 
it a somewhat higher level than the original smaller polypoid 


sion. The loop of descending colon which had been exteriorized 
November 1946 had 


sues of the uppel tlank 


herniated into the subcutaneous sott 


and was sharply angulated. It seemed 
1 a residue of fecal material (fig. 30). Operation con 
firmed the presence in the sigmoid colon of a polypoid lesion, 


hich was removed. Pathologic examination revealed it to be a 


ilypoid adenocarcinoma, grade 1, 5 by 4 by 2 cm 

































F ig 14 st ) The hermated loop as it appeared in July 1947, 
montl fter exteriorization A small defect may be seen in its 
portior B, April 1948, another projection of the herniated loop 

time the urge polypoid lesion shown in fig. 3C was discovered; 

luly 1948. expansion of the lesion shown in the herniated loop; D, £ 
ind / \ st 1948, various projections of the herniated loop showing the 


vt f the polypoid lesion 


returned examination to 


The patient in July 1948 for an 
vhether or not the colonic stoma in the transverse 
colon could he closed 


a definite diagnosis of polypoid lesion was made 


determine 
The defect in the herniated loop was 
larger, and 
[he roentgenograms made in July 1947 and thereafter were 
reviewed, and these revealed the beginnings of the polypoid 
growth, but until the examination in July 1948 the small defect 
in the loop was considered to be due to fecal material retained 
in the loop (fig. 4). The lesion was observed until September 
1948, by which time it had become extensive 

At the operation the herniated loop was excised by segmental 
Pathologic examination revealed it to be a polypoid 
The tumor had penetrated the muscu- 


resection 
adenocarcinoma, grade 1. 
laris but had not involved the serosa. 

Later roentgenologic examinations did not reveal evidence of 
abnormality in the colon, and the colonic stoma in the transverse 
colon was closed. Examination in April 1949 revealed some 
deformity at the site of the segmental resections and the trans- 


POLY POID 





LESION—WEBER Jl. A Ma 
March 11, 1959 
verse colostomy, but these deformities were not considered to be 
of neoplastic origin. The patient semed to be robust and in good 
health 
DIAGNOSTIC APPROACH 

It has been said that 50 per cent of the malignant 
neoplasms occurring in the rectum are discoverable 
with the examining finger in the rectum. More than 
60 per cent of the malignant and potentially malignant 
lesions of the large intestine occur in the rectum and in 
that portion of the sigmoid colon which is within 
reach of the 25 cm. proctosigmoidoscope. Any compe- 
tent proctosigmoidoscopic examiner will modestly accept 
the responsibility for the diagnosis of any neoplastic 
lesion in the rectum or lower portion of the sigmoid 
colon which has attained the macroscopic size of 5 mm. 
or more. Practically, this means that cancer in its 
curable stage invariably can be recognized with relative 
ease in the cauda! 25 cm. or so of the intestinal tract. 
Obviously to accomplish the diagnosis of early intestinal 
cancer this examination must be insisted on whenever 
there is even a remote suspicion of the presence of the 
disease. 


The roentgenologic examination is not, nor can it be 


made to be, a satisfactory substitute for the procto- 
sigmoidoscopic examination. The  proctosigmoidos- 
copic examination, competently performed, has so many 


obvious and insuperable advantages over the most 
expertly conducted roentgenologic examination of the 
rectum and lower portion of the sigmoid colon, regard- 
less of real or alleged refinements in roentgenologic 
technic and skill of examiners, that I think it is a pre- 
sumption for the roentgenologist to accept responsibility 


for the diagnosis of conditions affecting this most 


important portion of the intestine, and it is unfair for 
his consultants to expect him to do so. I personally 
would hesitate to claim any considerable degree of 
proficiency in the examination of the termina! portion 
of the intestine, not because I think that a considerable 
number of the lesions occurring there cannot be demon- 
strated with a careful roentgenoscopic and roentgeno- 
graphic method of approach, but because I do not think 
it fair to engender in patient and consultant a false 
sense of security when I know that a considerable 
number of important lesions might be overlooked so 
easily. If physicians did not have a diagnostic manet- 
ver of proved efficiency, easily and quickly applied, 


[ might be willing to lend unqualified support to the 
application of the roentgenologic approach. The procto- 
sigmoidoscopic examination has the advantages of 
direct vision and contact, and thus much more than 
the mere form and size of lesions is revealed with its 
use, and material for biopsy and bacterial culture cai 
be made available immediately. There can be no argit 
ment about the relative diagnostic competence of the 
two methods. If competent proctosigmoidoscopic com 
sultation is not available then one is forced to choose 
the next best diagnostic maneuver, the roentgenologic 
examination. However, one should be careful to pom 
out to our consultants and to our patients the tue 
nature of the situation. The patient deserves to know 
that he has not had the best that modern medical 
diagnosis has to offer. If the radiologist’s consultant 
does not appreciate this, he should be made aware 
the facts. In my opinion it is the radiologist’s respor 
sibility to admit the limitations of his approach im 
particular field. 

Between 30 and 40 per cent of all intestinal mee 
plasms, malignant and benign, occur above the 
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of proctosigmoidoscopic reach. In this relatively long 
gortion of the intestinal tract the roentgenologic exam- 
mation offers the only reliable source of objective 
evidence about the existence of cancerous and poten- 
dally cancerous lesions. The lower limit of size of 
sions discoverable by roentgenologic examination may 
be said, again for practical purposes, to be 1 cm. or 
dightly less (fig. 5). It is true that evidence of smaller 
lesions can be elicited, but it is difficult to be certain 
that in the case of small polypoid lesions one is not 
dealing with artefacts of one kind or another. Although 


a diagnostic yield of 100 per cent has not been achieved 


in any larve series of published reports of cases, compe- 
tent roen'genologic diagnosticians who are enjoying 
adequate cooperation from their clinical and surgical 
consultan's are approaching comfortably close to that 
ideal. Tie roentgenologic diagnosis of early intestinal 
cancer hos this condition of complete cooperation as 
an abso! prerequisite, especially in the preparation 
of patien's for satisfactory proctosigmoidoscopic and 
roentgen ogic examination. Not only must this coop- 
eration est between clinical and surgica! consultants 


igmoidoscopic and roentgenologic examiners, 
~ 


and prox 
lso must be an especially intimate coopera- 


but ther 


tion between proctoscopist and roentgenologist. There 
is a reg in the low portions of the sigmoidal and 
rectosig lal region which at times is especially 
difficult the proctologic and roentgenologic exam- 
iners to lge. They must deal with each other with 
complete -ankness, soliciting mutual assistance, because 
it frequer'|v happens that by dint of special effort one 
or the o can make his examination cover the region 
which 0 ially was in doubt in an entirely satisfactory 
manner hen such cooperation exists it can be said, 
with ho conviction, that the diagnostic implements 
are at h with which to reveal intestinal cancer in its 
earliest roscopic stages of development and to do 
this at st as early as, and often earlier than, the 
pathogencsis of intestinal cancer will be manifested by 
clinical signs and symptoms. 





SELECTION OF CASES 

The problem of selection of patients is difficult. Cer- 
tainly it is imperative to subject to thorough and com- 
plete intestinal investigation any patient who has one 
or more of the following clinical symptoms and signs: 
(1) chronic loss of blood, manifested most frequently 
by the appearance of blood in the stools and less 
irequently by secondary anemia; (2) significant and 
persistent alteration in the functional activity of the 
intestines; (3) abdominal pain of a colicky, crampy 
type, often intermittent, and (4) abdominal neoplasm. 
Of these signs and symptoms only the appearance of 
blood in the stools and possibly the crampy, colicky 
pain, presumably caused by intussusception due to a 
tumor, can logically be considered manifestations of 
early polypoid intestinal cancer. Any tumefactive lesion 
which is responsible for the other symptoms and signs 
enumerated will practically always prove to be a larger, 
more advanced growth. In a general way it may be 
said that the smaller and more circumscribed the 
lesion is, the less likely it will be to cause clinical signs 
and symptoms. For therapeutic purposes, too, it gen- 
erally can be said that the smaller the lesion the better. 
Nevertheless, some exceedingly small lesions show 
microscopic evidence of rapid growth; some prove to be 
the Source of distant metastasis. Moreover, many large 
malignant lesions of the intestine advance slowly, and 
many large ones fail to produce distant metastasis. 
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It is important to remember that the patient with 
early or even with relatively advanced intestinal neo- 
plasm may exhibit one, several, all or—of equal impor- 
tance—none of the symptoms and signs enumerated or 
of any others referable directly or even indirectly to the 
intestinal tract. The patient who disclaims intestinal 
difficulty or minimizes the difficulty he may have been 
influenced to admit in many ways deserves at least as 
much consideration as the one who is remarkably appre- 
hensive about his intestinal activity or lack of it. But 
it is not advisable that all patients who seek medical 
consultation and aid be subjected to complete intestinal 
investigation. Present methods of complete intestinal 
investigation seem to me to be too cumbersome and 
involved to be readily adaptable to mass survey for the 
detection of the earliest possible manifestations of intes- 
tinal neoplasm. It seems practical only to urge that 
physicians keep the problem of intestinal cancer in all 
of its aspects well in the foreground of consciousness 
and hesitate not at all to advise complete intestinal 



























Fig. 5.—Polypoid lesion, less than 1 cm. in diameter, proved at patho- 
logic examination after excision to be an adenomatous polyp. 


examination frequently even on remote suspicion. 
Enthusiasm about the problem of intestinal cancer is 
justifiable because, perhaps more than any other form 
of internal cancer, it yields to modern treatment with 
low morbidity, a low mortality rate and an encouraging 
survival rate if it is recognized at the stage when 
metastasis has not taken place. Let those physicians 
who are not radiologists or proctosigmoidoscopic exam- 
iners resolve to give full cooperation to radiologic and 
proctosigmoidoscopic consultants to the end that they 
may derive the maximal diagnostic yield from their 
special types of examination. Let radiologists learn 
and apply with diligence, with devotion to patients’ 
interests and with hard work the methods at their 
disposal, in the conviction that these methods are ade- 
quate, if competently applied, to solve a large part of 
the problem of intestinal cancer. Let all cooperate in 


the training of more physicians in the skilful applica- 
tion of proctosigmoidoscopic and roentgenologic diag- 
nostic implements and in encouraging them to use 
these implements well. 
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IRRADIATION AS THE PREFERRED TREAT- 
MENT OF CANCER OF THE LIP 


GEORGE S. SHARP, M.D. 
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and 
ROBERT E. PUGH Jr., B.A. 
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Complete eradication of cancer of the lip may be 
wccomplished, with minimum resulting deformity, in a 
high percentage of cases by either irradiation or sur- 
gery. During the past twenty years numerous statistics 
on the treatment of these lesions have been compiled 
which clearly demonstrate that cancer of the lip is 
curable by either form of therapy. However, the best 
possible esthetic result is obtained by irradiation, and 
we wish to emphasize in this article the importance of 
planning the irradiation program for each individual 
ase." 

\Ithough the lip is one of the most accessible parts 
i the body which is frequently attacked by cancer, 
many of the growths have reached an advanced stage of 
destruction when the patient seeks treatment. It is to 
he hoped that the education of the public regarding 
prompt attention to such obvious lesions will remedy 
this situation. Advanced lesions present a double prob- 
lem: eradicating the malignant growth and preserving 
the normal tissues sufficiently that minimum deformity 
results. 

Fortunately, there are many methods of applying 
radiation to the lip effectively. By proper selection 
ind combination of these methods a fairly homogeneous 
distribution of dosage can be obtained throughout the 
affected volume of tissue, at the same time sparing to 
i great extent the normal surrounding and underlying 
structures. By properly manipulating the factors of 
technic, especially distance from the source of radiation, 
an adequate exposure of the base of the lesion can be 
accomplished without excessively irradiating the tumor 
bed. Thoughtful choice of needles for interstitial use 
and distribution of them according to physical princi- 
ples can produce fairly uniform exposure throughout 
the tumor mass. Combination of two or more modali- 
ties can further improve the results; for example, 
combination of external and interstitial irradiation to a 
great extent can prevent the necrosis around the needles 
which would be unavoidable if the entire exposure were 
interstitial. 

The radiation treatment of cancer of the lip is usually 
tollowed by unexcelled cosmetic results and affords the 
opportunity to report many perfect case histories. 
Because the lip is ideally situated and perfectly accessi- 
ble, the results which can be achieved by rational 
application of radiation to this part of the body are 
significant. If equal emphasis were given to careful 
planning of the irradiation of other parts of the body, 
the results would be much better. It is the desire for 
a good cosmetic result which stimulates the use of 
ingenuity in the treatment of cancer of the lip. Preser- 
vation of function serves as the stimulus for careful 
planning of the treatment for intraoral growths. Calcu- 
lation of tissue dosage at the tumor is one of the most 
unportant factors in accomplishing these good results, 
and, although it is not advocated as a panacea in lieu 


Read before the Section on Radiology at the Ninety-Eighth Annual 
Session of the American Medical Association, Atlantic City, N. J., June 
10, 1949. 

1. Ewing, J.: Neoplastic Diseases, ed. 3, Philadelphia, W. B. Saunders 
Company, 1928, pp. 115-120 
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of proper pathologic and medical considerations, we 
believe that it should be considered more extensively in 
all radiation problems. So many data are now available 
for calculating tissue dosage that the process need not 
be complicated ; there seems to be no factor other than 
the radiologist’s preference and convenience in the 
choice between using the exposure measured in air as 
the original value or the exposure measured on the 
skin, provided it can be determined with equal accuracy,’ 

The essential principle is irradiation of as small a 
volume of normal tissue as is consistent with the main 
objective of eradicating the primary growth; in order 
to accomplish this, the total exposure is often divided 
among several different methods of irradiation. This 
principle of distribution may be applied to any general 
dosage system which may seem to be especially effective. 
whether it be massive dosage, rhythmically protracted 
dosage or some other system. 

Actually, two criteria are employed for planning the 
irradiation: (a) adequate dosage of radiation to the 
base of the lesion to insure complete eracication of 
malignant tissue, leaving no viable cells which might 
cause a recurrent growth later, and (/) minimum 
possible radiation exposure of the normal tissues below 
the base of the lesion to avoid subsequent deterioration 
of tissue. 

Although supervoltage roentgen radiation may appear 
to be less damaging to the skin, as indicated by the 
degree of visible reaction, we believe that this effect 
is relatively unimportant ; after considerable «perience 
with supervoltage radiation, the greater volume of tis- 
sue affected to a significant degree by tie deeper 


relative penetration of this radiation will be a factor 
in causing more frequent and serious seque!\c¢ several 
years later. For deep-seated lesions where tlc problem 
is to achieve adequate irradiation at a dept! of many 


centimeters, supervoltage radiation is ur loubtedly 
advantageous; but we do not feel justified in treat- 
ing essentially surface conditions with this form of 
radiation solely because of the apparent greater toler- 
ance which the skin has for it. 

In locations where the growth is accessille, as on 
the lip, topical radium, alone or in conjunction with 
interstitial radium needles, offers ideal physical factors 
to obtain a lethal tumor dose with minimum damage 
to adjacent tissue. The efficiency of the flat radium 
surface applicator and external roentgen raciation is 
being recognized by more and more authorities in 
preference to surgical therapy. 

This principle of irradiating the smallest volume of 
tissue consistent with eradication of the lesion was 
employed for the majority of a consecutive series of 208 
patients with cancer of the mucous membrane of the 
lips from 1932 to 1943 inclusive. A positive micto 
scopic diagnosis of cancer was obtained in all cases. 
Two patients in the series were considered incurable 
because of extensive bone involvement, advanced imopef 
able cervical involvement or pulmonary metastases 
The remaining 206 patients received curative treatment, 
187 by radiation methods and 19 by surgical meams. 


PREVENTION 

Untold suffering and deformity may be avoided by#@ 
constant alertness on the part of the physician 

dentist to recognize certain lesions on the lips that 

are precancerous and that may be treated by minor 

procedures. 


sd 








2. Widmann, B. P.: Carcinoma of Lip; Results of Roentgen and 
Radium Treatment, Am. J. Roentgenol. 32: 211-217, 1934. 
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The mucous membrane is normally able to withstand 
the constant and varied irritations of routine life without 
an abnormal response in most persons. However, the 
hypersensitive lip is a constant menace to many patients, 
and all forms of chronic irritation are to be avoided. 
The demonstrable irritants in this series are exposure 
‘9 sunlight and the natural elements, smoking in differ- 
ent forms, tearing, scratching and biting the lip, and 
jagged teeth. Single instances of trauma from burns 
or foreign bodies were also given in some of the his- 
tories as an original cause.’ 

The patients having sensitive lips cannot be sepa- 


rated fron: the group demonstrating hypersusceptibility 
to actini radiation, since the mucous membrane and 
skin of t))-se persons is sensitive to any form of irrita- 
tion. Frcquently the patients realize that this sensi- 
tivity is . family characteristic, and many learn early 
to avoid ony acute or chronic trauma to the mucous 
membra One half of this group had outdoor occu- 
pations, d early advice regarding the insidious 
changes |: 1m such exposure would have been of great 
value to em (fig. 1). 

The p cancerous lesions most commonly seen are 
leukopla!. 1, hyperkeratoses, cheilitis glandularis sim- 
plex, chr vic fissures, papillomas and scars. 

Leuko' .kia was demonstrated in one third of the 
patients, id its mere presence denotes an abnormal 
mucous mbrane, although it does not necessarily 
indicate © at malignant change has taken place. Leu- 
koplakia 1s observed around the margin of the growth, 
and irre. ‘ar whitish plaques often were found else- 
where « e mucosa. The filmy whiteness of the oral 
mucous \«mbrane was observed in this same group; 
although is in itself is not precancerous, it denotes 
an abnor: a] response of the mucous membrane toward 
irritatior \nnual examination of patients with leu- 


koplakia :. recommended for the physician and dentist. 


[RU ATMENT OF PRECANCEROUS 

Altered or abnormal tissue states are always apparent 
to the patient as well as the physician, and any dis- 
tinct induration, erosion or ulceration demands immedi- 
ate biops Small superficial lesions are treated by 
excision. A minimal linear scar results, and the tissue 
may be preserved for microscopic examination. Larger 
lesions of leukoplakia or cheilitis are treated by a wide 
mucosal excision and cheiloplasty. Irradiation is not 
advisable without biopsy, and in most instances the 
diffuse processes do not respond well to radiation. 

The patient in whom leukoplakia or keratoses have 
developed, even after definite treatment of distinct 
lesions, should employ measures aimed at prevention of 
lurther abnormal changes. Young persons with diffuse, 
superficial changes usually respond well to daily use 
ot boric acid ointment or hydrous wool fat. Male 
patients should carry a white pomade stick with them 
and apply it several times daily to the lips. Cheilitis 
and diffuse hyperkeratosis of the lower lip is common 
im young persons with actinic intolerance. Advanced 
nutritional deficiencies may cause an inflammatory 
process in the commissures (perléche). The treat- 
ment consists of large doses of vitamins of the B com- 
plex, preterably in the form of brewers’ yeast. 

Certain precancerous lesions, such as larger or diffuse 
hyperkeratoses, which have been identified by biopsy, 
may be treated by contact irradiation; this limits the 
effect to the superficial tissues. A radium plaque, for 
ee 
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example, emits both beta and gamma rays; if the 
filtration is less than the equivalent of 0.5 mm. platinum, 
the beta rays are not entirely eliminated and the tis- 
sues will be exposed to both types of radiation. The 
beta rays are all absorbed in a superficial layer of 
tissue, as is to be desired for these precancerous 
lesions, and they produce a local reaction there after 
an exposure time which would be insufficient to achieve 
any appreciable gamma radiation dose in the deeper 
tissues. For this reason such a technic results in a 
“caustic”’ surface effect, which need not be severe for 
these benign lesions.* 
DIAGNOSIS 

Lay education has caused patients to appear for 
diagnosis of lesions of the lips much sooner, making 
clinical diagnosis increasingly difficult, and we find 
that biopsy of every lesion is necessary before any 
form of treatment is considered. An estimate might 
be safely made that the cancers of the lower lip are 30 
to 40 per cent smaller now than they were fifteen to 
twenty years ago, and this will certainly improve the 
end results. 


























Fig. 1.—Cheilitis glandularis simplex with profound hyperkeratosis in a 
young person aged 17; this is a precancerous lesion. The entire mucous 
membrane of the lower lip was replaced by a thick, irregular and fissured 
crust. In 1935 a surface radium treatment was given by means of the long 
plaque (2.5 by 1 cm.). Each half of the lip received 150 milligram hours, 
or approximately 25 per cent of the dose required to cure a squamous 
cancer covering the same surface and depth. At 3 mm. depth the tissue 
dosage was 1,600 gamma roentgens. With the avoidance of actinic 
radiation, the mucous membrane has remained normal for over ten years 


Cancer of the lip is a lethal disease, yet it represents 
a form of cancer in which failure to reduce the present 
mortality to near zero is almost inexcusable. The 
great majority of these lesions develop slowly through 
well recognized precancerous states over a considerable 
period and are almost invariably on the exposed mucosa 
of the lower lip in full view of the patient and readily 
accessible to simple biopsy for accurate diagnosis. The 
remainder arise from apparently normal, healthy epi- 
thelium, and their growth likewise is slow. In most 
instances even an established cancer of the lip does 
not spread to the adjacent regional lymph nodes. Thus 
the responsibility for advanced cancer of the lip and 
for the failure to achieve ultimate cures falls directly 
on the patient who fails to obtain early treatment or 
the physician who neglects proper measures for prompt 
diagnosis and immediate, radical treatment (fig. 2). 

Cancer is the first diagnostic possibility to be con- 
sidered for any lesion of the lips, particularly in men 
past 40 years of age. The most common age incidence 





ont Sulzberger, M. B., and Goodman, J.: Acquired Specific Hypersen- 
> a to Simple Chemicals; Cheilitis, with Special Reference to Sensi- 
¥ to Lipstick, Arch. Dermat. & Syph. 37: 597-615 (April) 1938. 








4. Schreiner, D. F., and Christy, C. J.: Results of Irradiation Treat- 
ment, Analysis of Six Hundred and Thirty-Six Cases from 1926-1936, 
Radiology 39: 283-297, 1942. 
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is 45 to 75, although in our cases it ranged from 26 to 
100. Regardless of the appearance or age, no lesion 
should be treated aggressively without an incisional 
or excisional biopsy, a procedure which in no way ts 


Nat- 


deleterious to the prognosis of the condition. 


urally, it is assumed that immediate curative treatment 
is instituted if the diagnosis is positive for cancer. 

















big \n \ e early squamous cancer is present over the right 
ear the midline, and it measures 1.5 by 1 cm.; th 
k 





thor s not more thar } mm The origin appeared to be in th 
In 1934 a flat surface 


vas | er tl growth for a dose of 420 


radium applicator 
milligram hours 
\t mm. det the tissue sage was 6,180 gamma roentgens he patient 


twelve ra and di j 


ec f intercurrent disease 





The clinical diagnosis should begin with a complete 
examination. From the duration of symptoms, age 
ind sex of the patient, site, size and original appear- 
ance of the lesion, and the absence oi 
ervical node involvement a tentative diagnosis can 


presel ice oT 






















Fig. 3 A superficial squamous cancer is present on the left lower lip, 
measuring 2 by 1 cm., with a depth of invasion of 5 mm In April 1944 
1 flat radium applicator (2.5 by 1 cm.) was used directly over the surface 
f the growth for a dose of 900 milligram hours in one treatment. At 


the depth of 5 mm. the tissue dosage was 6,800 gamma roentgens. 


be made. The patients recognized the initial lesion 
(in their own descriptive terminology) in order of 
frequency as a sore, crust, fever blister, pimple, lump 


5. A pamphlet on Advances in the Diagnosis of Cancer: The Present 
Status of Biopsy, Chicago, American Medical Association, 1933, made the 
following statement: “Its acceptance and desirability are so well established 
today that it may be said biopsy should be done in every malignant or 
doubtfully malignant tumor unless there are other means of objective 
diagnosis and permanent record or some particular contraindication.” 
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or wart. These signs of onset merely serve as a warp. 
ing of the potentialities of a small, apparently insig- 
nificant growth on the lip. <A varying period of 
observation before seeking medical aid was described 
as one to tour years. 

\t the initial examination 174 (84 per cent) of the 
growths were 2 cm. in diameter or less. The clinical 
impression of invasion is by no means absolute, but 
160 lesions (77 per cent) were considered to have 
invaded the muscle. 

Ulcerating lesions on the lower lip are more com- 
monly malignant than otherwise; therefore the first 
step in the treatment of an indurated sore should be 
directed toward determining whether it is cancer. 
Microscopic study of material from the ulcer is a pre- 
requisite to the treatment of any lesion of over two 
months’ duration. Specimens may easily be taken 
from the ulcerated growths with any type of biting 
forceps during local anesthesia, and the diagnosis may 
be definitely established to permit immediate treatment 
if indicated. The biopsy specimen may be obtained 
















by removing a wedge with the scalpel from small, 
nonulcerated growths. These small fragments, a few 
millimeters in diameter, are sufficient to determine the 





benign or malignant character of the lesi 
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Fifteen years later, the mucous membrane is slight 
out local 


right side, and the patient has remained well 
cervical metastases. 


Fig. 4 
that on the 
recurrence or 
















CLASSIFICATION OF PATIENTS 







The clinical and pathologic types of cancer o/ the lip 
vary in their growth characteristics and their 
response to surface and interstitial irradiation. Three 






forms readily recognized are: (1) the papillary, 
exophytic or noninvasive type; (2) the slow-growing, 
bulky growth of low malignancy, and (3) the aggres- 
sive, infiltrating, ulcerated lesion with a tendency to 
metastasize early (figs. 3 and 4). 

Additional factors must be considered in the individ- 
ual cases. Previous treatment had been given to 
patients (38 per cent). The treatments obviously 
were inadequate, and the reason was primarily the 
failure of the previous therapist to make a biopsy 
to realize that he was dealing with a lethal disease 
rather than a benign or precancerous lesion. 5 
methods as electrodesiccation, excision, radium, roent 
gen rays and ultraviolet light had been employed, but 
in no instance had biopsy been performed. Recurrent 
cancer after previous irradiation is technically more 
difficult to treat because of the increase in radiation 
resistance of the growth and in the incidence of cerv 
node metastases. 

The duration of the growth in relation to size and 
appearance often indicates the probable degree 
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Growths arising directly from the muco- 


malignanc y . 


aitaneous margin are apt to be more malignant than 
hose arising from the mucous membrane alone. The 
gssibility of muscle invasion also should be estimated. 
impression of such invasion is by no means 
ut 77 per cent of the growths were considered 
ded to a depth of 3 mm. below the mucosa, 


4 clinical 
absolute, 


to have 1n° 
hereby invading the superficial layers of muscle. The 
degree 0 invasion of the soft tissues, such as the 


anterior third of the cheek, is important for determining 
the amoun! of radiation required and the type of appli- 
cation that can deliver it throughout the tumor mass. 
i the mandible is considered an indication 


Invasion 

jor exten: ve surgical block resection of the involved 
portion he lip and the mandible on the affected 
side. 

The mi -oscopic grading of the growth is not essen- 
ial for di nosis but is certainly of value for treatment 
as well as prognosis. The four histologic grades are 
applied, \ grade 1 including only those lesions in 
which de vite invasion of the submucosa can _ be 
demonstr' <; hence, no patients with dyskeratosis 
or other ‘alled precancerous lesions were included 
in this s One hundred and twenty-five patients 
were in t!| grade 1 group, 80 in grade 2, 3 in grade 3 
and non: grade 4. The microscopic data are of 
assistance ot only in determining the treatment for 
the prin lesion but in furnishing a clue to the 
possible ; sent or subsequent cervical adenopathy. 

Anarb: ry division of cancers of the lip into several 
stages | | indicate the condition of the primary 
lesion anc that of any secondary involvement. We 
have ther. ore adopted this classification : 

Stage | primary growth less than 2 cm. in diameter 

Stage 2 primary growth greater than 2 cm. but still 
limited to lip 

Stage 3 ocalized primary growth of any size but with 
perable u eral cervical metastases 

Stage 4 primary growth with invasion of the mandible 
with or w it cervical metastases 

The lesions of the majority of our patients were in 
stages 1 and 2 (table 1). Although many were recur- 
rent lesions, a high percentage (98) of cures was 
obtained by the use of surface radium application 


alone or in conjunction with interstitial radium needles. 
The majority of the patients lost to follow-up (23 of 
25) had stage 1 lesions and hence would favorably 
affect the percentages; in fact, some of these patients 
did not consider their disease sufficiently serious to 
warrant continued follow-up and were lost for that 
reason. 


FREQUENCY OF METASTATIC INVOLVEMENT 
OF CERVICAL LYMPH NODES 
The presence or absence of metastatic involvement 
ot cervical lymph nodes is of utmost importance in 
the diagnosis, therapy and prognosis of cancer of the 
lips.® Fortunately, the group with metastases was 
small, even though we included all patients with 
palpable lymph nodes, whether microscopic evidence of 
metastases was present or not, as candidates for at 
least a partial cervical dissection after the primary 
lesion (stages 1, 2 and 3) showed evidence of complete 
regression. 
Of the clinically palpable nodes biopsied at the time 
of the first examination, 9 showed microscopic evidence 





pane Quick, D.: Interstitial Radiation in Metastatic Cervical Nodes of 
‘dermoid Carcinoma, Ann. Surg. 93: 380-390, 1931. 











of cancer. Close observation was possible with all 
patients in this group, and in only 9 did metastases 
to regional nodes develop subsequently. Martin ‘ 
described a series of 108 patients with cancers of the 
lip, with no glandular involvement, who were treated 
for the primary lesions only; in 4 of these patients 
metastases in nodes developed later. Others have 
reported higher percentages of cervical involvement, 
but none have proved cervical involvement by biopsy 
in over 10 per cent of cases.* 

The total number of patients with initial or subse- 
quent metastases in cervical nodes in this series was 
18 (8.6 per cent), and in only 9 (4.3 per cent) of 
these did metastases nodes develop after the primary 
growth was treated. It is inconsistent to subject an 
entire group of patients to a partial cervical dissection 
for such a small percentage of nodes with metastases 
when a cervical dissection offers the same percentages 
of cure after the nodes have become demonstrable.” 
During the past six years we have always made an 
incisional biopsy on the firm node occasionally found 
in the submental triangle prior to a suprahyoid or total 
cervical dissection so that this surgical procedure 
would only be performed when absolutely necessary. 


TABLE 1.—Classification of 208 Cancers of the Lip 
According to Stages 











Dead Free Dead with 


Well for 5 Yrs. of Disease Cancer* Lostt 
Total — ——- an —4. - o_O 
Stage Cases No. % No % No. % No. % 
1 174 138 Ss 16 10.7 2 1.3 23 11 
2 23 15 71 5 24 1 5 2 l 
3 2 1 »” 0 0 1 wO 0 0 
4 y 3 33.3 2 22.2 4 44.4 0 0 
Total 208 157 83.2 23 12.5 8 4.3 25 12 





* Two patients with stage 1 lesions died of coronary disease, 1 during 
treatment and 1 two weeks after treatment. 

+ Lost patients (25) all had lesions in stages 1 and 2. All the patients 
with more serious lesions have been followed. 


The five year end results demonstrate anew that 
secondary involvement of the cervical lymph nodes 
has a decided influence on the success of the treatment. 
The difference in the percentage of cures between 
patients with involvement of the nodes at the time 
of the first examination and those in whom this 
developed subsequently was 33 and 66 per cent, which 
is obvious evidence that some definite follow-up system 
of observation is essential for successfully managing 
carcinoma of the lip. Seven patients had involvement 
of nodes in stage 1, and all had recurrent primary 
cancers of the lip after electrodesiccation. Five 
remained well for five years after cervical dissection. 
Nine were in stage 4, and 4 remained well after five 
years (1 of the 4 had a bilateral cervical dissection). 
The remaining 2 were in stages 2 and 3, and both are 
well. Of the 18 patients with involvement of nodes 
11 (61 per cent) were free of disease after five years. 


TREATMENT 

Any discussion of the treatment of cancer of the lip 
presupposes a _ curability. for the uncomplicated, 
untreated cancer of 90 per cent of patients, although 





7. Martin, H. E.: Cheiloplasty for Advanced Carcinoma of Lip, Surg., 
Gynec. & Obst. 54: 914-922, 1932. 

8. Bloodgood, J. C.: Modern Treatment of Cancer, Delaware State 
M. J. 3: 197-200, 1931. Kennedy, R. H.: Epithelioma of Lower Lip, 
Ann. Surg. 106: 577-583, 1937. Quick.® 

9. McClure, R. D., and Lana, C. R.: Should Neck Nodes be Dissected 
in Patients with Carcinoma of the Lip, Ann. Surg. 125: 658-661, 1947. 
Pflueger, O. H.: Treatment of Neck Glands in Cancer of Lip, Tongue, and 
Mouth, California & West. Med. 39: 391-397, 1933. 
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the curability rate for recurrent cancers of the lip 
may be only 60 to 70 per cent. Microscopically 
proved cancer therefore requires radical initial treat- 
ment by radiation or surgery. The first therapeutic 
effort should also be the last. The original plan of 
treatment must be adequate, since the responsibility for 
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Fig. 5 Diagram of the surface radium applicator held directly over a 
neer of the lip by means of a U-shaped lead mold. Radiation in tissue at 
various depths from uniformly distributed radium source 0.3 cm. from the 


surface of the lower lips is demonstrated. 
the deaths of patients who do not survive a recurrence 
rests squarely on the inadequate original attack. 

Prophylactic therapy has become increasingly impor- 
tant as patients and physicians have begun to recognize 
so-called precancerous and minute cancerous lesions. 
The fact that the lip is a conspicuous site leads to earlier 
discovery of lesions here than, for example, in the 
mouth. 

The efficiency of the flat surface radium applicator 
should not be overlooked in the recent trend toward 
various high and low voltage roentgen therapy technic 
and surgical treatment with immediate plastic repair.‘ 
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Fig. 6.—A chart illustrating the dosage from surface radium applicator 
uniformly loaded; from the curve, the gamma roentgens at various depths 
below the mucous membrane may be calculated from the exposure in 
milligram hours (from Quimby ™). 


Topical radium alone or in conjunction with interstitial 
radiation offers ideal physical factors of irradiation to 
attain a lethal tumor-tissue dose with minimum damage 
to adjacent tissue (figs. 5 and 6). This principle was 


employed for the majority of the patients in the present 
Biopsy of tissue obtained from all 


series of cases. 
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lesions revealed abnormal cell structure. Individualized 
irradiation was used for 187 patients; 19 were treated 
primarily by various surgical procedures, and 2 were 
considered incurable because of extensive bone inyolye. 
ment or inoperable cervical disease. Curative treatment 
was given to 206 of the 208 patients. Ten of the 20g 
patients had proved multiple primary cancers of the 
lip simultaneously. In 10 other patients second pgj- 
mary cancers developed subsequently during this period 
of observation. 

The various clinical and pathologic types of cancer 
of the lip vary in their growth characteristics and their 
response to surface and interstitial radiation, and the 
estimation of the necessary tumor dose must take 
these factors into consideration. Furthermore, the fact 
that previous treatment had been given to 37 per cent 
of the patients must also be considered ; these previous 
treatments were obviously inadequate, primarily because 
the therapist failed to realize the malignant character 
of the lesion and to make a biopsy. The degree of 
invasion of the commissures of the lips and the anterior 
portion of the cheek and the extent of skin infiltration 
are important for determining the amount of radia- 
tion which can be properly delivered to gain a good 
functional result. If an adequate tissue se cannot 
be satisfactorily obtained, a wide primary surgical 
excision and an immediate plastic repair may be the 


TaBLe 2.—Methods of Treatment and Re-ults 
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Cases ease 5 Yrs. Diseas out Disease 

Gace ee, ney 

Therapy No. % No. % No. 4% No. & 

Surface radium......... 143 78.1 119 83.2 3 2 2 6a? 

Interstitial radium...... 2 1.1 2 1000 0 0 0 0.0 
Surface and inter- 

stitial radium......... 21 11.5 15 71.4 § 8 1 48 

SERED cccccecvescesesses 17 9.3 16 04.2 0 0 1 59 





method of choice. Because of extensive inva-ion of the 
mandible, an extensive surgical resection the lip, 
mandible and contents of the neck in block fashion was 
the selected treatment for 2 patients. Surgical imter- 
vention was limited to patients with a growth that 
involved the greater portion of the lip, in whom 
cheiloplasty would also be necessary after radiation. 
Surgical excision and immediate repair h:s_ proved 
satisfactory for this small group of labial cancers.’ 

The radium exposure for these patients was planned 
to meet the individual characteristics and requirements 
of each growth, and examples will be given of the vafia- 
tions in the methods of application. Briefly, surface 
radium alone was employed in 78.1 per cent oi patients, 
interstitial radium alone in 1.1 per cent, combined 
topical and interstitial radiation in 11.5 per cent and 
surgical measures in 9.3 per cent (table 2). 


THE PHYSICAL PRINCIPLE FOR THE FLAT 
RADIUM APPLICATOR IN CONTACT 
AND SPACED AT A DISTANCE 
According to the fundamental geometric principle 
of the inverse square law, the relative depth dos 
from a given radium applicator can be controlled @ 
a certain extent by properly spacing the source até 
distance from the mucous membrane. Assuming 4 
point source (extremely small applicator), doubling 
the distance from the source will decrease the intensity 
from 100 to 25 per cent. Neglecting absorption 
scattering (which practically cancel each other) 
assuming the dose at the mucous membrane 
to be 100 per cent, one finds that the dose at a 








Vo 
Ne 





RF SeF3 28 


RERRSES 


= 
g 


Set fe ee ew SAH 


IRRADIATION IN CANCER 


VoLumME 142 
Nouser 10 


ielow the mucous membrane equal to the distance of 
the source above the membrane would be 25 per cent. 
Thus, by adjusting the source to membrane distance, 
the depth of the zone in which there will be 25 to 100 

rcent of the membrane dose can be calculated. Other 


ictors, such as the area of the applicator, rob the 





Fig. 7 us cancer developed on an extensive burn sustained 
eighteen y« viously with tar. The entire lower lip was covered by an 
irregular | totic and fissured growth. Extension was noted in the 
left comn f the lips and for a distance of 1 cm. on the buccal 
mucosa. | was not more than 3 mm. in depth at any point. In 
1934 a flat applicator (2.5 by 1 cm.) was applied to the right lower 
ip and tl lay to the left lower lip, for a dose of 550 milligram 
hours eac! tissue dosage to the base of the lesion on the lip was 
$,900 gam: teens. The extension on the buccal mucosa was treated 
by a flat + pplicator 1.5 by 1 cm., which was applied to the surface 
by means same U-shaped lead mold for a dose of 400 milligram 
hours. 7 dosage to the base of the lesion on the cheek was 5,800 
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tumor dose of radiation must be delivered 
the mass; hence, the critical tissue dose or 
is the smallest quantity of radiant energy 
vered to the base of the growth. In other 
tissue dose is calculated for the point of 
the growth which is at the greatest distance from the 
surface applicator. This minimum tissue dose must 
be adequate to eradicate all the malignant cells, and we 
have found that 6,000 gamma roentgens is adequate 
when delivered in a single dose. 

For lesions of the size usually encountered on the 
lp, a uniformly loaded, flat applicator is most suitable. 
The tissue dose obtained by the use of such an appli- 
cator is best determined from Quimby’s tables.’° Until 
lairly recently there was no satisfactory physical unit 
lor expressing such tissue doses, and they were gen- 
erally expressed in terms of the biologic unit, the 
threshold erythema dose (Martin, Quimby and Pack).?* 
Now, however, the gamma roentgen has been satis- 
lactorily defined ** and is in general use. The tissue 
doses from radium exposure in this paper are quoted 
m gamma roentgens. Absorption and scatter, which 
tend to cancel each other, are ignored, and the doses 
quoted are at the center of the field. Quimby’s tables " 
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ni’, Glasser, O.; Quimby, E. H.; Taylor, L. S., and Weatherwax, J. L.: 
ysical Foundations of Radiology, ed. 5, New York, Paul Hoeber, Inc., 
. 16, pp. 300-301. 

Tiss a, H. E.; Quimby, E. H., and Pack, G. T.: Calculations of 

1931 osage in Radiation Therapy, Am. J. Roentgenol. 25: 490-506, 


12. Glasser, Oui by : , 10 > > 
and chap. 16 oun. Taylor and Weatherwax,” chap. 14, pp. 266-268 
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give the number of gamma roentgens per 100 milligram 
hours at various distances from uniform sources of 
various shapes. In our use of the flat applicator the 
actual source (axis of the radium cells) is at 3 mm. 
from the surface; hence, the number of gamma roent- 
gens at 3 mm. from the source becomes the surface, 
or skin, dose. The dose in gamma roentgens at 8 mm. 
from the source becomes the tissue dose value at 5 mm. 
depth. To a certain extent, the exposure from appli- 
cators of sizes and shapes not tabulated may be 
obtained by interpolation, and the approximate value 
for 3 mm. value may be obtained by extrapolation of 
a curve constructed according to the tabulated values. 
SURFACE RADIUM APPLICATION BY CONTACT 

The application of radium to the surface of a growth 
with only sufficient spacing to permit filtration adequate 
to eliminate all but the gamma radiation is the oldest 
form of therapy. This modality was employed alone 
for 78.1 per cent of the patients in this series; its 
use was limited to growths with clinical evidence of 
not more than 3 mm. depth of invasion. 

A single application of radium for this type of growth 
is the method of choice. We believe that there is less 
chance of further tissue breakdown than with the 
divided dose technic and that, provided the dose is 
adequate, the therapeutic results with the single appli- 
cation are just as satisfactory. The small radium 
applicator used in this series of cases was 1.5 by 1 cm., 
and it was constructed with a wall thickness of 1.67 mm. 
of brass. The lid was 3 mm. of lead for added pro- 
tection to the upper lip (figs. 7 and 8). 

Ten cells of 2 mg. each, or a total of 20 mg., are 
placed in a single layer in this tray or plaque. The 
cells have a wall-thickness of 0.2 mm. platinum, and 
the brass tray increases the filtration to slightly more 
than the equivalent of 0.5 mm. platinum, the correction 
factor for the emitted radiation being 0.97. 

The plaquelike applicator has been decidedly advan- 
tageous in our experience when compared with more 
complicated radium-mold types of application. The 
latter technic requires an experienced technician to 
construct these molds and accurately fit the radium 


Fig. 8.——-Fifteen years after treatment the patient shown in figure 7 
had a normal-appearing mucous membrane and was without local recur- 
rence of cervical metastases. 


tubes in it for uniform contact radiation. For early 
growths, our small applicator is held against the surface 
of the lesion by a U-shaped piece of sheet lead which 
has a thickness of 3 mm. The applicator is held 
tightly in the dome of the U by means of adhesive. 
The ends of the lead are rounded and carefully 
smoothed off to remove any burrs. The ends and mar- 
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yins are then covered by a ™% inch (1.27 cm.) strip 
of adhesive to avoid any irritation to the mucous 
membrane Che lead is cut sufficiently long to cover 
the applicator and extend below, so that the inner 
flange fits snugly in the labiogingival sulcus and the 
external flange extends down to the mental process. 
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Fig. 9 Diagram lustrating the distribution of radiation near inter- 
titial radium needles, quoted in gamma roentgens per 100 milligram hours 
exposure Clinical application requires the operator to (1) select 
wdequate needle length for the size of the growth; (2) note distribution 
of radiation along needle and adjust exposure for adequate dose at maxi 
mum infiltration, (3) consider geometric arrangement of multiple sources of 
itor ['wice actual size, from Quimby ind Paterson and Parker ™) 


\ mark is made on the lead directly over the radium 
container, and the apparatus can then be applied 
squarely on the surface of the growth by pressing the 
free ends against the base of the lip below to avoid 
slipping. For further maximum protection a cotton 
dental roll may be placed between the mold and the 
upper lip; in cases in which every precaution is 
desirable, another roll may be placed between the 
mold and the teeth in order that these structures receive 
added distance protection. Occasionally a_ radiation 
erythema appears on the upper lip, but this fades in a 
few days; no radiation effect has been noted on the 
gingiva or the tip of the tongue. One or more strips 
of adhesive are applied across both cheeks and the 
lead mold so that it is held firmly in place. 














Fig. 10.—An advanced inffitrating squamous cancer involved the left 
side of the lower lip, measuring 3.5 by 2 cm., with an invasion of the 
tissue varying from 0.5 to 1 cm Due to the depth of invasion, a com- 
bination of surface and interstitial ratliation was planned. The surface 
treatment was given by means of the rectangular applicators (2.5 by 
1 cm.), which were held directly over the ulceratién by means of the 
U-shaped lead appliance for a dose of 700 milligram hours from the large 
applicator, 500 milligram hours to the anterior surface and 300 milligram 
hours to the posterior surface, or a total tissue dose to the base of 4,760 
gamma roentgens. On the following day four radon seeds of 1 millicurie 
each were inserted equidistantly for 530 millicurie hours, or 1,250 tissue 
gamma roentgens The total minimum tumor dosage was 6,010 gamma 
roentgens. Three weeks after treatment of the primary lesion, a radical 
neck dissection was performed and a submental and submaxillary node 
were found to be involved. 
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The treatment is given in a single period ranging 
irom eighteen to twenty-four hours. An average dose 
tor early lesions is 450 mg. hours, which gives q 
tissue dose at 3 mm. depth ot 6,000 gamma roentgens 
and at 5 mm. depth, 4,160 gamma roentgens, The 
extent to which the underlying tissues are spared jg 
shown by the fact that at 10 mm. (1 cm.) below the 
surface the dose is only 2,000 gamma roentgens. When 
a greater tissue dose was required, interstitial radiym 
needles were implanted at the same time, or within q 
day or two after the surface treatment. 

Certain lesions remain superficial and yet cover a 
relatively greater surface. A long or rectangular appli- 
cator may be effectively applied to growths cover- 
ing part or all of the lower lip provided their depth of 
invasion is not more than 3 mm. The applicator for 
this purpose measures 2.5 by 1 cm., and two sets of ten 
radium cells may be placed in the bottom of the 
applicator, in tandem arrangement, in one layer. The 
radium cells are active for practically their {ull length 
and do not have “dead” ends for point or eye, as do 
needles. If the growth has a greater length along the 
axis of the lip than the length of the applicator, the 


surface is divided into two separate treatment areas, 
using two applicators to adequately cover the disease. 
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Fig. 11.—Eight years later the patient shown in figure was well, 
without local recurrence or evidence of metastases. 

The prognosis for superficial growths on the lips 
should be 100 per cent cures without recurrence ; how- 
ever, the personal factor and the technic of aj )plication 
lowers this prognosis slightly. Recurrence at the 
border of the scar in 4 patients, 3 within two yeafs 


and 1 six years later, was observed. The last case 
might well have been a second primary cancer. In 
retrospect, the 3 failures in the 152 cases treated by 
surface radium may have been due to an error in the 
clinical estimation of the depth of invasion. Radiation 
scars in all instances were healthy, and only a few 
were visible. Secondary breakdown resulted in 3 cases 
from excessive actinic exposure, but the lesions healed 
without active treatment; no scars were excised fot 
tenderness or keloid formation. The recurrent lesions 
were treated by the small surface radium applicator for 
the full dose, as previously suggested herein. A 
shield was fastened to the side of the applicator adjacent 
to the previous scar for protection. These patients 
have been followed without evidence of further 
recurrence. 


SURFACE RADIUM APPLICATION AT A_ DISTANCE 

Ideal irradiation is planned to obtain a lethal dos 
throughout the growth, with as nearly uniform distrib 
tion as possible. If the invasion is more than 3 mm # 
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depth the radium applicator is placed at some distance simplified by implanting interstitial radium needles to 
om the surface of the growth. The distance between contribute the necessary additional radiation. 

the applicator and the growth may be regulated by a 
aver of cork or wood varying from 0.3 to 1 cm. in 
thickness. The applicator is held in place by the 
inverted U-shaped lead mold. The exposure in milli- 
eram hours must be appropriately increased in order 






SURFACE RADIUM AND INTERSTITIAL NEEDLE 
RADIATION COMBINED 






Surface or contact applicator radiation is efficient 
for early lesions that do not have a depth of invasion 
of more than 3 mm. Deeply infiltrating and more 















to achic the desired tissue dose to the base of the 
lesion. . : 

Approximately 10 per cent of the patients in this 
series h . growth of a varying depth of invasion from 
0.5 to | _ If the greatest diameter of the growth is 
less than 2 cm., a single application at 0.5 to 1 cm. is 
sufficiet ) destroy a growth invading to a depth of 
0.5 cm the growth covers a greater area but has 
the san pth of invasion, two or more separate areas 
are plat and the treatments are given independently 


















Fig. 13.—-Twelve years after the radiation treatment of the primary 
growth the patient shown in figure 12 was without evidence of local 
recurrence or cervical metastases 
















spherical growths are more effectively treated by com 
bining the surface therapy for a part of the dose and 
supplementing with interstitial needle radiation. In 
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Fig. 1 xtensive infiltrating squamous cancer which involves the 


































entire low asures 6 by 3 cm., and the invasion is for a depth of 

Som. Ir i the flat radium applicator (2.5 by 1 cm.) was applied to 

Six surfaces Each half of the lip received three surface treatments, 

external r and internal treatments on successive days, and the 

ar tor treatment was 600 milligram hours, or a total of 3,600 

milligram for the six areas. The tissue dose was a minimum of 

4,200 gam ntgens from these surface applications. Three days after 4 CM. DIAM. 
completion of the surface radiation, fourteen 2 mg. platinum filtered needles 

Were mserted equidistantly throughout the growth for a dose of 1,200 CONE 
milligram s rhe contribution from the interstitial exposure was 1,800 i 

gamma roentgens uniformly throughout the growth. The minimum total 

exposure was therefore 6,000 gamma roentgens 






of one another. If the growth has infiltrated 1 cm. 
or more, it is well to apply the applicator over the 
anterior, superior and posterior surfaces of the growth. 
In this way the radiation is given from three sides, 
and the greatest dose is delivered to the base of the _Fig. 14.—A diagram illustrating distribution of radiation relative to end 
growth. Placing the applicator at a distance improves _f*fcatment cone sn the roentxen therapy of cancer of the lower lip with 
the depth dose from each field and helps the radiation 


dosage to be even more uniform throughout the tumor this way uniform radiation is obtained throughout the 
i, ee ee a : Aye ee ee: : : . 
ass. Three way irradiation of the lip was first growth without risk of caustic reactions on the sur- 


r 


described by Janeway; in his report, radium was face. The tumor-tissue dose is based on accurate meas- 
oe on the surface of the growth rather than at a urements of the dimensions of the growth and 
stance. In the majority of instances in which a single corresponding calculations of the radiation delivered 


surface application is inadequate the problem is greatly by the two types of radium source (fig. 9). 
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The efficiency of the surface applicator has already 
been shown. A spherical mass may be fairly uniformly 
irradiated by the use of interstitial needles implanted 
in the mass. These needles may be arranged according 
to one of several different geometric systems, and the 
tissue dose determined by the appropriate chart for that 
system (Paterson and Parker '* and Quimby “*). 

All lesions that were suitable for irradiation and had 
in invasion of more than 50 mm. were treated by this 
combined therapy. Twenty-three cases were in this 
group, and all were in stages 2, 3 and 4. The majority 
were treated by the simultaneous application of surface 
and interstitial radium needles. The single needles 
which we used contain 2 mg. of radium and have an 
ctive length of 11 mm., with 0.5 mm. platinum walls ; 
the double needles contain 4 mg. of radium and have 
an active length of 23 mm., and 0.5 mm. platinum walls. 
Needles are selected for the relationship between their 
length and the dimensions of the growth; sometimes 
two or three needles were implanted into the base of 
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Fig. 15 \ chart illustrating a percentage depth dose curve for low 
voltage roentgen therapy The percentage of exposure is measured at 
various depths in tissue—after Quimby.” Kulovolts 100; added filter 
1 mm. aluminum; half-value layer 2.35 mm. aluminum; target-skin dis- 
tance 15 cm., and diameter of field 4 cm 





the growth from both lateral borders (figs. 10 and 11). 
The implantation is readily done without discomfort or 
distortion of the lip by a mandibular nerve block with 
2 per cent solution of procaine hydrochloride. It is 
always possible to implant two, and usually three, such 
needles from each side so that their ends will converge 
and overlap within 2 or 3 mm. of the central portion 
of the base of the growth. The surface radium appli- 
cator may then be applied and held tightly to the surface 
by means of the lead U-shaped mold. Usually the 
sources for such combination treatments were calcu- 
lated so that the desired dose from each would be 
obtained with the same exposure time (figs. 12 and 13) 


SINGLE FIELD ROENTGEN THERAPY 
Roentgen therapy is adaptable for cancer of the lip, 
regardless of size, but it may be of particular value in 


the larger lesions. In the reported series, from 1932 





13. Paterson, R., and Parker, H. M.: Dosage System for Gamma Ray 
Therapy, Brit. J. Roentgenol. 7: 592-632, 1934. 

14. Quimby, E., and MacComb, W. S.: Further Studies on Rate of 
Recovery of the Skin from Effects of Roentgen or Gamma-Ray Irradiation, 
Radiology 2®8: 305, 1937. 


OF THE 





LIP—SHARP ET AL. 


j A. OM. 
March 1}, is 


through 1943 no patients were treated with single 
field roentgen radiation; but since 1944, 26 patients 
were treated with 100 kilovolt roentgen therapy. The 
majority of the patients so treated had excisional 
biopsies for clinically questionable lesions, with the 






























Fig. 16 An extensive infiltrating squamous cancer ommussure 
of the lips with invasion of the anterior portion of the ch« Che growth 
measured 3 by 3 by 3 cm The full thickness of the li; | the cheek 
were involved. In 1936 roentgen therapy (200 kilovolt e nt with the 
factors described earlier in the paper) was given for a tur pth dose of 
2.100 tissue roentgen during a twelve day period t ial radium 
needles were implanted two days later for a tissue dose 00 gamma 
roentgens, or a total minimum tumor dosage of 4,200 tissu tgens. 










microscopic examination showing that the irgin of 
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Fig. 17.—The patient shown in figure 16 was well thirteen years after 
the radiation therapy without local recurrence or cervical metastases. 


the excision and were completed a few days after the 
sutures were removed. Several other patients 

lesions from 2 to 4 cm. in diameter were so t 
they were in the older age group, and it did not se 
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visable to subject them to either surface radium 
therapy or radium-needle implantation. Psychotic 
gates were the reason for the choice of roentgen therapy 
for 3 other patients (figs. 14 and 15). 

The technic which is employed is not unlike that 
racticed in the majority of clinics. The direct anterior- 


sesterior single field was customarily used. The patient 
was placed in the dorsal supine position on the table, 


with the head immobilized by a rest. Protection to 
the mouth and upper lip were given by a piece of 3 mm. 
ad measuring roughly 5 by 5 cm., which was placed 
in the labiogingival sulcus and bent slightly to adapt 
itself over the upper lip. A second piece of lead con- 
siderably ‘arger than the growth to be treated was 
selected, 2. an aperture was made which would give 
a1cm.: irgin of visible normal tissues on all sides 
of the gr «th. This was applied over the lesion and 


oral apert: "ec and was held in place with adhesive tape. 
The x-ra’ tube was then lowered so that the cone 
pressed tl) external lead plate to give further firmness 
and imm ‘lity. The cone was directed downward, 
and its d ction was checked in relation to the pro- 
tective p! on the inner surface of the lip. The cone 
diameter uld be 1 cm. to 2 cm. greater in diameter 
than the «  rture in the lead shield. Thus some move- 
ment is p ‘nissible without altering the treatment area. 
The fact employed were: 100 kilovolts, 5 mil- 
liamperes mm. aluminum, target-to-skin distance 
15.3 cm half-value layer of 2.35 mm. aluminum. 
The treat) nts were given daily, as nearly as possible, 
and the « dose varied from 350 to 500 r._ The total 
dose vari ‘rom 4,000 to 5,000 r, measured in air. 

The a tages of roentgen therapy over radium are 
principal ith regard to the convenience of the patient, 


since both :iethods are equally available and practical 


As has al’ idy been pointed out, the single treatment 
method by surface radium, or by surface radium with 
interstitia! radium needles, is most desirable, but we 
have not considered it safe to rely on the single 
roentgen itment for cancer of the lip. 
SUMMARY 

The efficiency of surface radium alone or in combina- 

tion with interstitial needles should not be overlooked 


in the present trend toward roentgen radiation and 
even surgical treatment in cancer of the lip. Judgment 
for the type of treatment is based on the dimensions 
of the lesion, particularly the depth of invasion, the 
curability of the primary lesion by the simplest method 
and the best cosmetic result. Radium by the surface 
plaque or with interstitial needles fulfils these require- 
ments and is most satisfactory in the majority of 
cases. The cure rate in cancer of the lip is higher than 
that for any other form of oral cancer. The absolute 
percentage of five year cures was 84.2, which included 
all cases lost for follow-up and all deaths from intercur- 
tent disease. 

If these lost cases are excluded as well as those of 
patients known to be free of cancer of the lip when 
they died, the percentage of patients free of disease five 
years was 95.7, a closer approximation of the actual 
Prognosis in this disease. Approximately 80 per cent 
of the lesions were in stage 1, with 100 per cent five 
year cures, except for 2 patients who died of other 
‘auses within two weeks of the treatment. 

Of the 18 patients with microscopically proved 
metastases to cervical nodes at the time of admission or 
during the course of their disease, 61 per cent (11 of 
18 patients) was the absolute cure rate. 


635 Herkimer Street. 
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ABSTRACT OF DISCUSSION 


Dr. CHARLES Martin, Dallas, Texas: I wish to endorse 
the statement that irradiation constitutes the best treatment for 
carcinoma of the lip. We have advocated this principal in 
Texas for many years and are happy to learn that our friends 
in California agree with us. As long as adequate treatment 
is given the technic may be varied, but one point should be 
emphasized. The correct dose must be administered when the 
patient first applies for treatment. The all too prevalent prac- 
tice of giving repeated inadequate doses over long periods of 
time not only does not produce a cure but renders the tumor 
resistant to proper therapy when it is eventually instituted. 
Metastatic cervical lymph nodes can now be successfully treated 
with a combination of interstitial radium plus roentgen therapy. 
Although the value of the method has been conclusively demon- 
strated, our surgical confréres will probably not accept it for 
another ten years. 

Dr. Georce S. SHarp, Pasadena, Calif.: A formal biopsy 
and adequate treatment, whether it be radiation or surgery, is 
the responsibility of the initial therapist. Recurrence is fre- 
quently fatal. Dr. Martin has emphasized the importance of 
planning and delivering an adequate dose of radiation. Our 
experience has been somewhat limited in the treatment of 
metastatic cervical nodes by interstitial radium therapy, but we 
have found it highly advantageous in many patients having 
oral and pharyngeal epidermoid carcinoma with multiple cervi- 
cal node involvement. However, for carcinoma of the lip it 
has been our general policy to do a partial or total block neck 
dissection whenever clinically positive cervical nodes are demon- 
strated. 





INTRACRANIAL VENOUS THROMBOSIS 
IN THE PUERPERIUM 


H. H. HYLAND, M.D. 
Toronto, Canada 


Thrombosis of the intracranial veins has been recog- 
nized for many years as a rare and fatal complication 
of the puerperium. Pathologically it has been regarded 
as a primary thrombosis to distinguish it from thrombo- 
phlebitis secondary to generalized or local septic condi- 
tions. It is only in recent years that the condition has 
been diagnosed during life and that cases with recovery 
have been reported. 

The observations of Symonds,’ Martin and Sheehan ? 
and Martin* have provided the basis for an under- 
standing of the pathologic and clinical features of this 
interesting and rare disorder. More recently, Stans- 
held * and Kendall * have reported additional cases, and 
the subject has been reviewed by Kendall in some 
detail. 

Since the number of cases in the literature to date 
is still small and the clinical syndrome may not yet 
be widely known, the following 2 cases which were 
observed at the Toronto General Hospital are being 
reported. The initial symptoms were severe in both 
instances, but the patients made an excellent clinical 
recovery from their cerebral lesions. In 1 case, how- 
ever, pulmonary embolism caused a fatal termination, 
and the observations at autopsy will be described. 








From the Department of Medicine, University of Toronto, and the 
Medical Service, Toronto General Hospital. 

1. Symonds, C. P.: Hydrocephalic and Focal Cerebral Symptoms in 
Relation to Thrombophlebitis ofe Dural Sinus and Cerebral Veins, Brain 
60: 531 (Dec.) 1937; Cerebral Thrombophlebitis, Brit. M. J. 2: 349 
(Sept. 14) 1940; Venous Thrombosis in the Central Nervous System, 
Proc. Roy. Soc. Med. 37: 386 (Feb. 3) 1944. 

2. Martin, J. P., and Sheehan, H. L.: Primary Thrombosis of Cerebral 
Veins Following Childbirth, Brit. M. J. 1: 349 (March 8) 1941. 

3. Martin, J. P.: Thrombosis in the Superior Longitudinal Sinus 
Following Childbirth, Brit. M. J. 2: 537 (Oct. 18) 1941. 

4. Stansfield, F. R.: Puerperal Cerebral Thrombophlebitis Treated by 
Heparin, Brit. M. J. 1: 436 (April 4) 1942. 

5. Kendall, D.: Thrombisis of Intracranial Veins, Brain 71: 386 
(Dec.) 1948. 
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Commencing about two weeks after delivery, it was noted that 
she was more easily upset and was eating and sleeping poorly. 
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She complained of feeling weak and became increasingly irrrita- 
ble. On Jan. 6, 1949 she had a generalized convulsion, after 
which she was extremely weak and her speech was unintelligible 
Prior to admission to the hospital on the next day she had 
another convulsion. 


In the hospital some bleeding and subinvolution of the uterus 
was noted, but otherwise the only significant observations were 
revealed on neurologic examination. The patient was grossly 
aphasic and had great difficulty in obeying simple commands. 
There was no voluntary movement in the limbs on the right 
side and little in the left arm and leg. Both lower limbs 
were mildly spastic with active tendon reflexes, extensor 
plantar responses bilaterally, and clonus at both ankles, The 
fundi presented a normal appearance. The cerebrospinal fluid 
was clear, the pressure 330 mm. of water, with 240 red blood 
cells per cubic millimeter, and the reaction to th« Pandy test 
was 2 plus. An electroencephalogram showed evidence of 
diffuse cerebral dysfunction and a suggestion of focal pathologic 
change in the left frontoparietal region. 


During the week following admission there was a low grade 
fever (up to 101 F.), then the temperature became normal. 
Examination three days after admission on January 10 showed 
considerable improvement. There was now no evidence of 
aphasia, and the patient was able to cooperate well. The 
weakness of the limbs on the left side had disapp d, and the 
plantar response had become normal. There a severe 
paralysis of the right arm and leg with increase! reflexes in 
these limbs, and an extensor plantar response There was 


















Fig. 3.—Vertical section through the posterior part of t ontal lobes, 
showing area of softening with edema and hemorrhag the cortical 
tissue and white matter of the left frontal lobe 


liscrimina- 
mpaired in 


gross impairment of stereognosis and of two point 
tion in the right hand. Postural sense was mildly 
the toes and fingers on the right side 

A diagnosis of cortical venous thrombosis involving mainly 
the frontoparietal region of the left hemisphere was made. 
Since the patient was improving rapidly, it was believed that 
anticoagulant therapy was not necessary and that its use might 
cause further complications. 

Improvement in the weakness of the right arm and leg com 
tinued, and on January 15 the patient was allowed up gradually. 
By January 17 she could walk well. The only remaining 
sign at this time was slight clumsiness and weakness of the 
right upper limb on testing, but the patient herself recognized 
no disability. The tendon reflexes were active and equal o@ 
the two sides, with flexor plantar responses. There was ™ 
sensory impairment. She was mentally bright and alert, claim- 
ing to be symptom free and anxious to return home. On 
January 19 she was washing in the bathroom when she sud- 
denly collapsed and died within two minutes. It was cons 
that she had suffered a pulmonary embolism from a thrombus 
in the pelvic veins, although during her stay in the 
there had been no clinical evidence of thrombosis in the lower 
limbs or pelvis. 

Postmortem examination confirmed the clinical diagnoss 
The immediate cause of death was massive pulmonary emt 
There was an older 
at the base of the left lung. There were no thrombi in the leg 
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s, but the left common iliac and both internal iliac veins 


vein “- Paw 
contained thrombi, and there were emboli in the inferior 


yena cava. 

On removal of the calvarium the superior sagittal sinus was 
found to contain antemortem thrombus (fig. 1). In its posterior 
half the thrombus was grayish brown and was mainly adherent 
to the floor and right lateral wall of the sinus. More recent 
thrombus extended forward to the frontal region, where it was 
adherent to the sinus wall, particularly on the right side. The 
thrombus in the superior sagittal sinus had spread into the 
lateral and superior petrosal sinuses. 

Examination of the brain showed the superior cerebral veins 


to be congested with firm thrombus over the parietal and 
frontal lobes of both hemispheres (fig. 2). There was an area 
of recent cortical softening in the posterior part of the left 
frontal lobe toward the superomesial border, covering an area 


about 3 by 2 cm. A vertical section cut through both frontal 
lobes 5 cm. behind their tips (fig. 3) showed well defined edema 
of the leit frontal lobe as compared with the right. The 


section passed through the area of cortical softening which 
contained massive hemorrhage. An elongated hemorrhage mea- 
suring 1.5 by 4 cm. was seen in the subcortical white matter 


immediate'y lateral to the area of severe cortical softening. 


This case illustrates the remarkable degree of clinical 
recovery that can take place rapidly in this condition 
in spite of the extensive thrombosis of cerebral veins and 
dural sinuses, associated with cortical damage, which 
was found at autopsy. Had this patient not suffered a 
pulmonary embolism, it seems probable that she would 
have been able to carry on without disability despite 
the permanent residual cortical deficit. It will be noted 
from the history that personality changes and general- 
ized fatigue developed about five days before the abrupt 
onset of more severe symptoms. It is possible that the 
thrombotic process later found in the dural sinuses was 
developing at this time and was responsible for the 
eatly symptoms. The onset of headache, convulsions, 
aphasia and paralysis presumably marked the develop- 
ment of occlusion of the cerebral veins draining the 
rolandic regions, the involvement being greatest in the 
left hemisphere. 


Case 2—-P. W., a primipara aged 19, was delivered without 
complications at full term on Nov. 3, 1946. After delivery 
she felt weak and fatigued easily, but she was allowed to return 
home November 11. On November 15 there developed a severe 
left frontal headache, which persisted. On the next day she 


noted increasing weakness and numbness of the right upper 
limb, with later involvement of the right lower limb and finally 
the right side of the face. This was accompanied with diffi- 
culty in her speech, She was admitted to the hospital 
November 17, 

She looked ill, her face was flushed and she was dehydrated ; 
the temperature was 102 F., the pulse rate 94. The uterus was 
lelt 3 fingerbreadths above the symphysis, and it was con- 
sidered that there was some subinvolution. The patient had 
hypochromic anemia, with hemoglobin 50 per cent and 4,200,000 
ted blood cells. Neurologic examination revealed a mild nomi- 
nal aphasia and coarse nystagmus on deviation of the eyes to 
the left. The tongue protruded to the right. There was a 
night lower facial weakness, and the right upper limb was 
weak and mildly spastic with increased reflexes. The right leg 
showed slight weakness with increased reflexes and an extensor 
plantar response. The cerebrospinal fluid was clear, the pres- 
sure 125 mm. of water, the total protein 50 mg. per hundred 
cubic centimeters, 

On November 18 the patient commenced to have generalized 
convulsive seizures with deviation of the head to the right and 
convulsive movements most pronounced on the right side of the 
body. These were controlled by phenobarbital sodium (luminal 
sodium®) given intramuscularly. The aphasia was more severe 


afte . , A : . 
rn the seizures. A diagnosis of cortical venous thrombosis 
was made. 
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During the following week there was considerable improve- 
ment in the aphasia and right hemiparesis, but on November 26 
the patient’s temperature, which had become almost normal 
after the first few days, rose to 101.5 F. and the left calf was 
found to be tender. There was slight tenderness over the 
femoral vein, and it was evident that a venous thrombosis had 
developed in the leg. This was treated by elevation and heat. 


Improvement in the neurologic signs was progressive, and 
examination on December 8 showed the patient to be mentally 
clear and cheerful without evidence of aphasia. Nystagmus 
was still present on deviation of the eyes to the right or left. 
The weakness of the right lower portion of the face was now 
slight, and there was only a little weakness and clumsiness in 
the right upper limb. The thrombophlebitis in the leg had 
improved rapidly and the fever had subsided, so the patient 
was allowed up gradually. On December 22 there developed 
spontaneous clonic movements of the right index finger, lasting 
a minute or two and occurring several times daily. These 
were considered to represent localized seizures, and they were 
partially controlled with anticonvulsant therapy. They subsided 
entirely after several days. There was complete recovery from 
the hemiparesis, and the anemia improved rapidly on treatment 
with adequate diet and ferrous sulfate. The patient was dis- 
charged Jan. 17, 1947, free of symptoms and signs. Her 
hemoglobin level was 88 per cent, and she had been afebrile 
for more than two weeks. Information received in the autumn 
of 1948 indicated that she had remained perfectly well since 
discharge and was carrying on her duties as a housewife with- 
out any inconvenience. 


Although the diagnosis was not proved, the clinical 
course was characteristic, and there can be no doubt 
that this was a case of cortical venous thrombosis in the 
puerperium. The clinical observations indicate that the 
lesion was in the distribution of the left rolandic vein, 
which was presumably the site of the principal throm- 
bosis. The rapid and complete recovery that took 
place spontaneously is similar to that which occurred 
in case 1, and it can be assumed that some residual 
cortical damage is present in the left hemisphere, 
although no permanent disability has resulted. 


COMMENT 

These 2 cases illustrate the main features of this 
fortunately uncommon condition. The extent and 
nature of the symptoms depend on the distribution of 
the thrombosis in the dural sinuses and cortical veins, 
but in most cases the symptoms follow a fairly uniform 
pattern. They usually become manifest between the 
fourth and twenty-first day after a normal pregnancy 
and labor, although cases have been reported in which 
the onset was much later after delivery. The early 
signs commonly include headache and focal or general- 
ized convulsions, followed by a monoplegia or hemi- 
plegia with or without aphasia, and occasionally bilateral 
involvement of the limbs. Papilledema may be present, 
and amaurosis has been described. The occurrence of 
papilledema depends on whether there is severe obstruc- 
tion of the superior sagittal sinus, in which event there 
will also be a decided elevation in the pressure of the 
cerebrospinal fluid. In neither of the cases reported 
here was papilledema observed. In case 1 there was a 
decided elevation of the cerebrospinal fluid pressure on 
admission to the hospital, but evidently the capacity of 
the superior sagittal sinus to absorb cerebrospinal fluid 
became rapidly reestablished, because the occlusion was 
mainly in its lower part. The cerebrospinal fluid fre- 
quently shows no abnormality, but occasionally in the 
presence of extensive venous thrombosis small quanti- 
ties of blood may be found and the total protein may 
be a little elevated. 
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Diagnosis —The diagnosis of intracranial venous 
thrombosis should never present much difficulty if the 
syndrome is known. There is now sufficient clinical 
and pathologic evidence to establish the condition as a 
definite clinical entity, which accounts for the great 
majority of cerebral complications occurring in the 
puerperium. In the past it has been mistakenly called 
“late eclampsia” or encephalitis. Cases have been diag- 
nosed as cerebral embolism from venous thrombosis in 
the legs and pelvis, presuming the coincidence of a 
patent foramen ovale to be present. Doubtless, too, it 
has been considered to be arterial cerebral thrombosis, 
although the rapidity and completeness of the recovery 
in the surviving patients should enable one readily to 
make the distinction. 

Etiologic Basis —The explanation of the occurrence 
of intracranial venous thrombosis in the puerperium 
cannot be regarded as settled, and some divergence of 
opinion exists. Martin* has advanced the theory of 
retrograde venous embolism from the pelvic veins, 
based on the experimental work of Batson. According 
to this view, a fragment of clot may be carried to the 
superior sagittal sinus from the pelvic veins by way of 
the vertebral venous system, these veins being practi- 
cally devoid of valves. The fragment may then act as 
a nucleus for a clot which forms in the sinus. Straining 
on the bed pan is said to favor the propulsion of the 
fragment upward, and compression of the abdomen with 
a tight binder will tend to obstruct the inferior vena 
cava, thus making it more likely that the fragment 
will enter the vertebral venous system instead of the 
inferior vena cava to cause pulmonary embolus. 

Kendall ° regards this theory as anatomically possible 
but physiologically improbable. He considers that the 
intracranial venous thrombosis is primary and a result 
of local vessel damage during labor, assisted by three 
factors in the blood of pureperal patients that are con- 
ducive to thrombosis, e. g., an increase in thrombocytes, 
an increase in plasma fibrinogen and an_ increased 
“stickiness” of the blood attributed to the presence of 
large numbers of newly formed cells released from the 
bone marrow. The damage to the vessel wall, in his 
opinion, occurs as a result of increased intracranial 
venous pressure, whicl;, together with stasis of the blood 
flow, takes place during labor as a result of the greatly 
increased intra-abdominal tension and forced expira- 
tory efforts against a closed glottis. 

Prognosis.—li the patient survives the severe symp- 
toms after the onset, rapid and complete recovery is 
usual; however, residual signs and symptoms may per- 
sist in some cases. Stansfield* in 1942 found the 
mortality to be 56 per cent, based on 16 cases he col- 
lected from the literature, including 2 of his own. 
Kendall, who reported 5 cases in 1948, all with 
recovery, estimated the mortality at that time to be 
30 per cent, but he pointed out that the cases were as 
yet too few for any definite conclusions to be drawn. 
It seems likely that with increasing clinical recognition 
of the condition the mortality will be shown to be lower. 

Treatment.—The essentials of treatment are good 
nursing care and dealing with symptoms as they arise. 
This usually includes anticonvulsant medication to con- 
trol the seizures, the administration of fluids for dehy- 
dration and the care of the paralyzed limbs pending 
their recovery. In cases in which the intracranial pres- 
sure is high because of occlusion of the superior sagittal 
sinus, the daily removal of cerebrospinal fluid has been 
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recommended.® It is suggested that on each occasion 
the fluid be removed until its pressure is within the 
normal range. The administration of a 50 per cent 
solution of dextrose intravenously,* or 20 per cent mag- 
nesium sulfate intramuscularly or by rectum," has also 
been suggested to reduce intracranial pressure, but one 
doubts the value of this method of treatment. 

When confronted with a case it is always difficult to 
decide whether or not to use anticoagulant therapy in an 
endeavor to stop the spread of existing thrombi. Stans- 
held * has strongly advocated the use of heparin in these 
cases, but there is danger of adding to the patients’ 
difficulties through promoting uterine hemorrhage, 
Another possibility is that hemorrhage, which may 
occur at the site of the lesion in the brain, as was 
found in case 1, might be increased by anticoagulant 
therapy. Kendall,* who observed uterine hemorrhage 
in the 2 patients he treated with these drugs, expressed 
his belief that combined treatment with heparin and 
dicumarol® should be used, but not for more than two 
days, with the most careful control being exercised and 
the prothrombin time being estimated twice in every 
twenty-four hours. In the majority of the cases with 
recovery that have been reported the patients did not 
receive anticoagulant therapy, and its value in this con- 
dition is by no means established. However, while 
the patient is under observation, if thrombophlebitis 
develops or progresses in the lower limbs, or the cere- 
bral symptoms become steadily worse, indicating exten- 
sion of the venous thrombosis, the indications for use 
of anticoagulant therapy become more definite. The 
2 patients described in this report did not receive this 
treatment, and both recovered from the cerebral symp- 
toms without clinical evidence of progression of the 
lesion after the first day or so in the hospital. 


SUM MARY 

Two cases of intracranial venous thrombosis occut- 
ring in the puerperium are reported. Both patients 
recovered from the cerebral symptoms, but one died 
subsequently from a pulmonary embolus. The other 
patient had remained symptom free when last contacted 
one and one-half years after the illness. 

The autopsy observations in the fatal case are 
described, and attention is drawn to the remarkable 
degree of clinical recovery from the cerebral lesion that 
occurred in the presence of extensive thrombosis of 
the cerebral veins, with consequent residual cortical 
damage found at autopsy. 

The nature of the syndrome, diagnosis, etiologic 
theories, prognosis and treatment are briefly discussed. 
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Safeguarding the Profession.—A physician should expos, 
without fear or favor, incompetent or corrupt, dishonest 
unethical conduct on the part of members of the profession 
Questions of such conduct should be considered, first, before 
proper medical tribunals in executive sessions or by special of 
duly appointed committees on ethical relations, provided such 
a course is possible and provided, also, that the law is ™ 
hampered thereby. If doubt should arise as to the legality of 
the physician’s conduct, the situation under investigation ™J 
be placed before officers of the law, and the physician-inves® 
gators may take the necessary steps to enlist the interest 
the proper authority—Section 4, Chapter III of the Pauncis 
or Mepicat Ernics of the American Medical Association. 
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SALT: AND PROTEIN RESTRICTION 


Effects on Blood Pressure and Renal Hemodynamics in 
Hypertensive Patients 


HERBERT CHASIS, M.D. 
WILLIAM GOLDRING, M.D. 
ERNEST S. BREED, M.D. 
GEORGE E. SCHREINER, M.D. 
and 
ALFRED A. BOLOMEY, M.D. 
New York 


The abundant literature on sodium chloride restric- 
tion and dietary treatment of hypertension has recently 
heen reviewed by Pines and Perera.t A rice diet 
regimen of salt and protein restriction has been sug- 
vested * for the treatment of hypertensive patients. We 
have used this diet in the study of a limited number of 
patients, our attention being directed to its effects on 
blood pressure and renal function. 


METHODS 

Twelve patients with essential hypertension were 
selected from the Hypertension and Nephritis Clinic of 
the New York University Clinic and from the Third 

New York University) Medical Division of Bellevue 
Hospital. They were chosen at random from patients 
with hypertensive disease of varying extent and 
duration 

Blood pressure was determined by the auscultatory 
method with a mercury sphygmomanometer. A group 
of three readings was made every morning, noon and 
late afternoon, after bed rest for not less than fifteen 
minutes, and the average of these nine readings was 
entered as the daily reading and is so recorded in the 
figures. Between blood pressure measurements the 
patients were allowed the freedom of the ward. 

During the pretreatment period patients were main- 
tained on a ward diet consisting approximately of carbo- 
hydrate 250 to 300 Gm., protein 70 Gm., fat 85 Gm., 
sodium chloride 6 to 7 Gm. and calories 2,500 per day, 
until the blood pressure appeared to be stabilized. This 
pretreatment period varied from fourteen to seventy- 
nine days. The patient was then placed on the rice 
diet described by Kempner,” various patients being 
maintained on this diet for fourteen to ninety-eight 
days. In 5 patients, during the latter part of the rice 
diet period, 30 Gm. of sodium chloride were admin- 
istered orally each day, and in 4 patients observations 
were continued during a second period on the ward 
diet after discontinuance of the rice diet. 

Studies of renal function were made on 10 patients. 
The inulin or mannitol and para-aminohippurate 
(PAH) clearances and the maximal rate of tubular 
excretion of para-aminohippurate (Tmpay) were deter- 
med during the control and treatment periods, using 
methods previously described. No measurements were 
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made during the rice diet period until at least ten days 
on the diet had elapsed. The daily urinary excretion ot 
chloride was measured by the method of Sendroy.* 


EFFECT OF RICE DIET ON RENAL FUNCTION 

The rate of glomerular filtration, as measured by the 
inulin or mannitol ° clearances, decreased significantly 
during the rice diet period in 9 of the 10 patients 
studied (see the accompanying table). In the 1 patient 
(M. P.) in whom the filtration rate did not decrease, 
only one observation was made on the twelfth day of 
the rice diet, at which time the patient refused to con- 
tinue with the treatment. In the other 9 the filtration 
rate had decreased by the end of the second week on 
the rice diet, the earliest observation made. We are 
unable to state how soon this decrease occurred. The 
lowest values of the filtration rate observed during the 
rice diet period, expressed as a percentage of the average 
value during the control period, were 42.4 (E. C.), 
65.7 (D.S.), 55.5 (M. D.), 47.2 (L. M.), 71.2 (T. V.), 
77.2 (M. N.), 71.7 (M. de L.), 83.5 (J. R.) and 73.1 
(R. E.) per cent (fig. 1). There was no correlation 
between the decrease in the filtration rate and the dura- 
tion of the rice diet period. 
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Fig. 1.—Effect of salt and protein restriction on glomerular filtration 


The filtration rate increased and either reached or 
approximated the control value in all 5 patients to whom 
30 Gm. of sodium chloride were administered daily 
during the rice diet period (table). This restitution 
of filtration rate had occurred on the fifth day of the 
administration of salt, which was our earliest obser- 
vation. 

The para-aminohippurate clearance decreased during 
the rice diet period in 8 of the 10 patients, while in 2 
it increased (table). The lowest value observed during 
the rice diet period, expressed as a percentage of the 
average value during the control period, was 74.1 
(E. C.), 79.0 (D. S.), 83.3 (M. D.), 61.8 (L. M.), 
75.0 (T. V.), 92.9 (M. N.), 81.5 (J. R.) and 89.1 
(R. E.) per cent (fig. 2). In view of the variability 
of this measurement in the control and treatment peri- 
ods, we have accepted the decrease as probably signifi- 
cant in only 4 patients (E. C., D. S., L. M. and T. V.). 
There was no correlation between the decrease in renal 
plasma flow and the duration of the rice diet period. 

The maximal tubular excretory capacity for para- 


aminohippurate decreased in 6 of the 10 patients during 
the rice diet period (table). The lowest value observed 
during the rice diet period was 78.0 (E. C.), 73.2 





4. Van Slyke, D. D., and Hiller, A.: Application of Sendroy’s Iodo- 


metric Chloride Titration to Protein-Containing Fluids, J. Biol. Chem. 


167: 107, 1947. 
5. Uncorrected for tubular reabsorption. 
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Effects of Salt and Protein Restriction in Hypertensive Patients 





Plasma Clearances, Sodium 
Ce. per 1.73 Sq Tmrpau § Cran — Cin Urinary 
M. per Min Tmpan§ Tmpan{ Chlorideg 
X ay Mg. per Filtration mEq. per 

lint PAH} Min Fraction Day 
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3 
8 
38 
7 
> 
» 
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~1 
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* W indicates ward diet, R indicates rice diet and s indicates salt. 

t In patients E. C., D.S., M.D. and L. M. the filtration rate is measured by plasma clearance of mannitol. 

{ PAH signifies para-aminohippurate. 

§ Tmpan indicates the maximal rate of tubular excretion of para-aminohippurate corrected to 1.73 sq. m. and to temperature of 98.5 F. 

| Value for plasma clearance with para-aminohippurate divided by maximal rate of tubular excretion of the same agent. 

{ Value for plasma clearance with inulin ¢ divided by maximal rate of tubular excretion of para-aminohippurate. 

# mEq. per day compuated as average value for milliequivalents of chloride excretion per day for the last ten days of the control period and the 
last ten days of the rice diet period. 

pe 7 eight day period on rice diet includes twenty-two days of rice diet plus 30 Gm. of sodium chloride daily from the sixth to the eighty- 
eighth day. . 
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9.5 (M.D.), 78.2 (L. M.), 88.3 (M. de L.) 


(J. R.) expressed as a percentage of the 


ilue during the control period (fig. 3). Three 
of 6 patients in whom the maximal rate of tubular 


of para-aminohippurate was significantly 


depressed during the rice diet period were subsequently 
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or about one week this value had returned 
trol value in 2 (M. de L. and J. R.) and 
ted the control value in 1 (D. S.) (table). 
decrease in the maximal rate of tubular 
the agent observed during the rice diet 
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ppear that the decrease in this value is a 
e of whatever dietary restriction is involved 
diet other than its low salt content. 
ration fraction was significantly decreased 
rice diet period in 6 of the 10 patients, 
he fact that the filtration rate was decreased 
the renal plasma flow (table). The filtra- 
n was unchanged in the remaining 4 patients, 
» the decrease in renal plasma flow and filtra- 
was approximately equal and in the fourth 
th values increased to the same extent. 
ictional data in hypertensive patients before 
administration of the rice diet have been 
Their observations 
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fect of salt and protein restriction on the maximal rate of 
tion of para-aminohippurate. 


obtained after the pressure appeared to have become 


co average systolic and diastolic blood pressure in 
the latter part of the rice diet period decreased, relative 
'0 the control pressures, in 4 of the 12 subjects studied 





of a em R. E.; Hellman, L.; Escher, D. J., and Leiter, L.: Effect 
lyte Ex odium and Kempner Diets on Renal Hemodynamics and Electro- 
y cretion in Hypertensives, Federation Proc. 7: 132 (March) 1948. 
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(figs. 4 to 7). However, in none of these could the 
decrease in pressure be attributed with certainty to the 
rice diet. In E. C., while on the rice diet, the systolic 
pressure fell 41 mm. of mercury and the diastolic 
21 mm. from the control level. However, both systolic 
and diastolic pressures were falling at the time the 
patient was placed on the rice diet, which made it ques- 
tionable whether the continued decrease in pressure was 
attributable to the dietary treatment (fig. 5). 

In M. D. the systolic and diastolic pressures fell 
within twenty-four hours after transfer to the rice diet 
and did not decrease further during the three week 
treatment period. It is therefore doubtful whether the 
be attributed to the diet 
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Fig. 4.—Effect of rice diet on systolic and diastolic blood pressure of 
hypertensive subjects. 


fell 25 and 25 mm. and the diastolic 9 and 16 mm., 
respectively, from the control level, but both these 
patients had reached a level equally low in the pretreat- 
ment observations. Hence, the blood pressure reduction 
on the rice diet cannot be attributed to the dietary 
regimen (fig. 7). 

The rate of urinary excretion of sodium chloride prior 
to the clearance measurements is shown in the table. 
During the last ten days on the rice diet the average 
daily excretion of sodium chloride varied from 3 to 
24 milliequivalents in 9 patients on whom this datum is 
available. In all patients there was a striking decrease 
in salt excretion during the period of dietary treatment. 
No significant differences were observed in the data 
collected on those patients in whom excretion of sodium 
chloride was decidedly reduced and those in whom the 
reduction was moderate. 

A prompt and significant increase in systolic and 
diastolic pressures occurred in 4 of the 5 patients who 
were given 30 Gm. of sodium chloride daily while on 
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This effect is in striking contrast to the 
infrequent and relatively smaller decrease in blood 
pressure observed during salt restriction. Although the 
cause for this rise in blood pressure is unknown, the 


the rice diet. 
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Fig. ¢ Effect of rice diet on blood pressure 


phenomenon suggests that salt restriction may be more 
important than “dietary restriction in effecting such 


reductions in blood pressure as have been reported by 
others on the low salt, rice diet. 


RESTRICTION—CHASIS ET AL. J 
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COM MENT 

The rice diet regimen appears to produce an adverse 
effect on renal function, as judged by measurements of 
the renal blood flow, filtration rate and maximal rate 
of tubular excretion of para-aminohippurate. In 9 of 
10 subjects the filtration rate decreased below the con- 
trol level during the rice diet; the renal plasma flow 
decreased in 8 of 10 subjects (unequivocally in 4) and 
slightly increased over the control level in 2 others, 
The maximal rate of tubular excretion of para-amino- 
hippurate was reduced in 6 subjects. 

However, the effects on filtration rate and renal 
plasma flow appear to be attributable to the low salt 
content of the diet, since the addition of sodium chloride 
(30 Gm. daily) to the rice diet was followed by a return 
of the filtration rate toward the control level in all 
5 subjects in whom this regimen was tried, while the 
para- aminohippurate clearance returned to the control 


level in the 2 patients in whom this value had been 
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Fig. 7.—Effect of rice diet on blood pressure 


significantly depressed. However, the maximal rate ol 
tubular excretion of para-aminohippurate showed 4 
further decrease in 4 of the 5 patients during the period 
when salt was added to the rice diet, while in 1 the 
depressed value was unchanged; it is possible, though 
not demonstrated, that the low protein content of the 
rice diet (20 Gm. per day) or some specific dietafy 
deficiency has an adverse effect on tubular function. 
When the ward diet was reinstituted in 3 patients m 
whom the maximal rate of tubular excretion of pate 
aminohippurate had been depressed during the rice die 
period, this function returned to the control value @ 
2 and approximated it in 1. These observations sug 
gest that what we have interpreted as a deleterious 
effect of the rice diet on tubular excretory capacity ct 
be reversed by the substitution of an adequate diet. 
It is interesting to note, in connection with the 
reduced clearance values found in these hypertensive 
persons during the rice diet period, the observations 
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McCance* of the depression of renal function during 
sodium depletion in normal subjects. 

In view of the multiplicity of factors that control 
blood pressure its spontaneous variabiilty and the inade- 
quacy of the sphygmomanometric_ method employed 
for its measurement, we are unwilling to accept as 
significant the transient or partial reductions from 
hypertensive levels. An experienced observer, making 
successive blood pressure measurements on a patient at 
rest and under the best controlled conditions, may 
obtain indubitable readings which are as much as 10 
or even 30 mm. of mercury apart. Such variations are 
possibly related to the respiratory cycle or to variable 
discharge from the vasomotor center, but whatever their 
origin, it is necessary to average figures which are 
sometimes widely divergent in order to obtain a “typi- 
cal” blood pressure reading. 

A further difficulty in interpreting changes in blood 
pressure lies in the ambiguity of selection of a datum 
of reference. It would-obviously be incorrect to average 
the lowest series of readings, since these in many 
instances represent transient phases and cannot be held 


to have greater significance than all other phases. 
The average of all readings is scarcely more reliable. 
It is well known that bed rest and hospitalization tend 


to reduce blood pressure in hypertensive subjects. The 
period of hospitalization which must elapse before it 


can safely be assumed that the blood pressure has 
become stabilized varies with different subjects. 
Although we allowed from two weeks upward, it is 


apparent in retrospect that stable levels were not always 
reached, for in some of our patients the pressure rose 
considerably after this period. In M. de L. the trend of 
the blood pressure was downward during the first 
forty-nine days, but during the next fourteen days it 
gradually rose to approximate the admission level. In 
L. M. the trend of the blood pressure was downward 
for twelve days, and in the next twelve days it rose to 
its previous level. Therefore any decrease in blood 
pressure associated with treatment must in part be 
discounted by the fact that levels lower than the 
accepted control had occurred in an earlier period of 
hospitalization. It is also difficult to select a time limit 
for the duration of a control period. In E. C. a control 
period of twenty-eight days was unsatisfactory because 
the blood pressure was still falling at the end of this 
time. 

We believe that in assessing any form of therapy 
reduction in blood pressure can be considered as sig- 
tincant only when both the systolic and diastolic 
pressures fall from persistent and well established 
hypertensive levels into and remain in the normal range. 
These are the criteria which have been used by several 
observers in assessing the value of unilateral nephrec- 
tomy in hypertensive diseae (Sensenbach,? Smith, 
Goldring and Chasis ® and Smith *), and the fact that 
this requirement can sometimes be met is testimony 
that these criteria of successful therapy are not unrea- 


—.. 





Exne McCance, R. A.: Medical Problems in Mineral Metabolism: III. 

* Human Salt Deficiency, Lancet 1: 823, 1936; The Effect 

“ r ewer: in Man on the Volume of the Extracellular Fluids, and 

F © \omposition of Sweat, Saliva, Gastric Juice and Cerebro-Spinal 
uid, J. Physiol 82: 208, 1938. 

“_ Sensenbach, W.: Effects of Unilateral Nephrectomy in Treatment of 
. Arch. Int. Med. 73: 123 (Feb.) 1944. 

in >on HH. W.; Goldring, W., and Chasis, H.: Role of the Kidney 
1943 nesis of Hypertension, Bull. New York Acad. Med. 19: 449, 


“7 H. W.: Hypertension and Urologic Disease, Am. J. Med. 
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sonable. This requirement was met in only 1 of our 
patients (M. N.), but blood pressure reduction cannot 
in this case be attributed to the rice diet because normo- 
tensive levels were attained in the first twenty-four 
hours and did not decrease further during the three 
week treatment period. 


SUMMARY 

1. The rice diet led to a decrease in filtration rate, 
renal blood flow and maximal tubular excretory capacity 
in the majority of patients studied during hospitalization. 

2. The changes in blood pressure observed in these 
patients did not exceed the random, spontaneous varia- 
tions to be anticipated from the control data on these 
patients and from the variations in pressure observed 
in other patients kept in the hospital under similar 
conditions without restriction of diet. 


STUDIES IN ACNE 


I: The General Practitioner's Role in Topical Therapy 
of Acne Vulgaris 


HELEN DEXTER, M.D. 
Cincinnati 


Acne vulgaris is one of the most common derma- 
telogic afflictions. It has been estimated that more 
than half the population is subject to it,’ and some 
authors go so far as to assume that no one escapes 
the disease,? at least in a mild form. Its maximum 
incidence during the adolescent years* increases its 
importance. At that time permanent psychologic 
traumas may be caused by the facial disfigurement, 
whether that disfigurement results in lasting scars or 
is merely transient. 

3ecause of the universal incidence of acne it is seen 
by every physician. In areas where dermatologic 
consultation is not available there is an occasional ten- 
dency for the physician to tell the patient that the 
condition is of no consequence and will be outgrown. 
Such an attitude is not justified, since each pustule that 
develops is a potential source of scarring, both physical 
and mental. Topical therapy and simple advice can 
bring about rapid improvement and frequently effect 
a complete cure. 

This paper reports the development of the thera- 
peutic regimen which proved to be practical and effec- 
tive in clinic work and which should be applicable in 
any office. 

MATERIALS AND METHODS 

Patients for study were drawn from the Cincinnati 
General Hospital, the Cincinnati Children’s Hospital, 
the University of Cincinnati Medical Clinic and Dun- 
ham Hospital (tuberculosis). These sources gave an 
excellent cross section of acne patients. In the 100 cases 
studied, there were 55 females and 45 males. Seventy- 
one patients were white and 29 Negro. Age of onset 
varied from 9 to 32 years and duration of the disease 





Report of the Acne Research Project of the Department of Dermatology 
and Syphilology, University of Cincinnati College of Medicine. 

1. Hinrichsen, J., and Ivy, A. C.: Incidence in the Chicago Region 
of Acne Vulgaris, Arch. Dermat. & Syph. 37: 975-982 (June) 1938, 
Bloch, B.: Metabolism, Endocrine Glands and Skin Diseases, Brit. Der- 
mat. 43: 61-87 (Feb.) 1931. 

2. Wiener, K.: Skin Manifestations of Internal Disorders, St. Louis, 
C. V. Mosby Company, 1947, p. 345. 

3. Cohen, E. L.: Incidence and Localization of Acne, Brit. Dermat. 
$7: 10-14 (Jan.-Feb.) 1945. Schwartzman, J.: Abnormalities of Adoles- 
cence, J. Pediat. 21: 93-102 (July) 1942. Footnote 1. 
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from 1 month to 24 years (table 1). The youngest 
group came largely from the Prepuberty Clinic of the 
Cincinnati Children’s Hospital, where the familial 
aspects of acne are being studied in an effort to find 
means of preventing the disease. Patients in the age 
groups 14 to 19 and 20 to 29 were from the University 
Clinic and the Cincinnati General Hospital, while most 
of the oldest group presented the somewhat specialized 
problem of acne in tuberculous patients. 

A great variety of previous therapies (including 
roentgen radiation in 9 cases) had been tried in 41 of 
these patients before they came under our care. 

\fter extensive questioning, the patients were advised 
on the habits and situations which might be causative 
or aggravating factors in the disease and were given 
careful instruction on the application of topical reme- 
dies. For the first three weeks each patient was seen 
weekly in order to adjust the treatment more exactly 
to his skin and to extract comedos when indicated. 
Thereafter patients were seen every three weeks or as 


necessary. 





TasLe 1—Age Groups and Age of Onset and Duration 
o} Disease 
Age of Onset 
Number Most Duration of Disease 
n Fre EFarli — Summ 
Ave Group quent est Latest Usual Shortest Longest 

Up tol l4 13 9 13 6 mo 2 mo. 1 yr. 

l4 to 19 4 l4 11 18 2 yr. 1 mo. 7 yr. 

20 to Ww lt 13 25 7 yr. 6 mo. Il yr. 

0 to 38° l 2 13 32 8 mo. 2 mo 24 yr. 

* Ten patients of this age group are receiving hospital treatment for 
tuberculosis, and acne developed after their admission to the sanatorium, 
The factors responsible for this outbreak are under investigation. Two 
of these patients had had acne at 13 and 16 years of age with apparent 
complete eure 


EXAMINATION OF PATIENTS 

Although the relative importance of various etiologic 
factors in acne is still a matter of some debate, there 
is fairly general agreement on the points which are 
most important in correcting the condition. For rou- 
tine office treatment we have found that the essential 
matters on which to question and advise patients are 
dietary, cosmetic and postural habits, aggravating fac- 
tors such as emotional tension, the use of certain drugs, 
or occupational exposure to oil and grease. 

Diet.—Diet is generally considered to play an impor- 
tant part in the treatment of acne, but there has been 
much variation in the concept of which foods need be 
restricted. Because of this and because it seems inad- 
visable, particularly in the younger age groups, to 
encourage an attitude of invalidism, a minimum of 
dietary restrictions was imposed. Probably the most 
important single dietary factor in acne is chocolate: 
60 of our 100 patients consumed it in excessive amounts. 
Four volunteered the information that they were the 
only members of their families who ate chocolate and 
were also the only ones who had acne; 6 others noticed 
that eating chocolate would bring on exacerbations of 
their condition. 

Because of Bechet’s* opinion that iodized salt is a 
contributing factor in acne, it was at first forbidden. 
At the University of Cincinnati dining rooms, however, 
iodized salt was used routinely without any apparent 





4. Bechet, P. E.: The Etiologic Role of Iodized Table Salt in Iodo- 
derma, J. Invest. Dermat. 8: 409-417 (June) 1947. 
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deleterious effect on the condition of those patients who 
were students. Because of this observation, restriction 
of iodized salt was abandoned. This attitude was 
subsequently substantiated by Gaul and Underwood’s* 
therapeutic use of small doses of iodine in acne ma 
ment. As a general rule, dietary restrictions were 
limited to chocolate, the cola drinks and excessive yse 
of nuts and heavily fried foods. 

Cosmetic Habits—Several cosmetic habits seem to 
be involved in the development of acne. Many patients 
do not cleanse the skin properly; some do not wash 
frequently or thoroughly enough, while others appar- 
ently increase the sebaceous secretion by irritating the 
skin with complexion brushes. Specific instructions 
for washing affected areas were given with instructions 
for applying the medicament used (see Section on 
Topical Therapy). Greasy cosmetics seem to be a 
contributing factor in both males and females; when 
oily hair dressings are applied, for instance, the acne 
is usually most severe on the forehead. 

It is realized that cosmetics are frequently used ina 
desperate effort to cover up disfiguring lesions. One 
of the advantages of the procedure to be described is 
that the topical medicament employed usually gives 
a satisfactory cosmetic effect. 

Postural Habits—Postural habits, for want of a 
better term, refers to the manner in which a person 
rests his face on his hand. According to Stokes and 
Sternberg,® mere inspection of an acne patient reveals 
his usual posture; the acne will be most pronounced 
where the hand touches the skin. I have found this to 
be true. It can probably be explained on two bases. 
Butcher and Parnell * have observed that heat increases 
sebaceous secretion; the heat of the hand could thus 
aggravate acne by increasing secretion in the area of 
contact. Second, contact of the fingers with the face 
leads patients to traumatize already existing lesions. 
Patients should be told of this observation and warned 
emphatically to keep the hands away from the face. 

Emotional Tension.—Consideration of psychic factors 
1s especially important in the treatment of acne because 
emotions may play a significant part in its development 
and because the tension created by the disfigurement 
may make treatment more difficult. In 15 patients emo- 
tional situations were found to increase the severity of 
the condition; with further investigation this could 
probably be demonstrated in many others. Five of 
these patients who were referred for psychotherapy 
showed subsequent rapid improvement. In others the 
acne became less severe when the environmental source 
of tension was eliminated. The psychic factors in acne 
are at present under investigation and will be com 
sidered in detail in a separate report. 

Drugs.—While under treatment for acne, 5 patients 
of this group had large doses of iodides prescribed 
for other illnesses; all became much worse. Alt 
none of the group received bromides, this drug also cam 
aggravate acne.* Two patients had their original out 
break after the administration of testosterone. 





5. Gaul, L. E., and Underwood, G. B.: Oral Iodine Therapy in Act 
Vulgaris, Arch. Dermat. & Syph. 58: 439-443 (Oct.) 1948. 

6. Stokes, J. H., and Sternberg, T. H.: A Factor Analysis of the Acme 
Complex with Therapeutic Comment, Arch. Dermat. & Syph. 40: 3453607 


(Sept.) 1939. 
7. Butcher, E. O., and Parnell, J. P.: The Distribution and Facer 
Influencing the Amount of Sebum on the Skin of the Forehead, J. Invest. 
Dermat. 10: 31-38 (Jan.) 1948. 

8. Becker, S. W., and Obermeyer, M. E.: Modern Dermatology sd 
Syphilology, ed. 2, Philadelphia,- J. B. Lippincott Company, 1947, ® 
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other conditions require the use of any of these drugs 
the more immediately necessary therapy must, of course, 
be given; but patients can be relieved of considerable 
anxiety if the situation is explained and if palliative 
local therapy of the acne is maintained. 

Occupational Factors.—Although acneform eruptions 
may be produced by a number of industrial substances,’ 
the only occupational factor found in this particular 
group was contact with grease and oil in 10 cases. 
These persons had noted that their acne usually 
decreased during vacations and became more severe on 
returning to the job. They were advised not only to 
take great care in their scrub-up after work but also 
to wash thoroughly two or three times during the day. 

Other Considerations.—Premenstrual flare-ups were 
observed in 35 (63.6 per cent) of the women. All 
these patients had completely normal menstrual periods, 
and endocrine therapy seemed unjustified without much 
more detailed quantitative studies. However, all these 
proved on receiving the usual advice and 


patients im 
topical therapy. 

Shaving, which is often difficult and irritating in 
patients with severe acne, can he simplified by the 
use of electric razors. Several men who changed from 


ordinary to electric razors noted a more rapid improve- 
ment in facial acne. 

Hot weather usually aggravates acne, probably by 
sebaceous secretion.’ Sun bathing, although 


increasing 

frequently beneficial in the long run, may at first be 
irritating for the same reason. The value of ultraviolet 
therapy in active cases of acne, as compared to other 
methods treatment, has not yet been critically 
determined. 


TOPICAL THERAPY 

Patients with acne were instructed to apply soap to 
the affected areas twice in succession each morning 
and night. The skin was first moistened with water 
as hot as could be tolerated; then, without undue 
rubbing, lather was applied with a soft cloth, left on for 
thirty to sixty seconds (depending on the type of 
skin), and finally rinsed with hot water. After two 
such latherings, the patient rinsed with cold water. 
The object was to remove sebum with the hot water 
and soap and then by applying cold water to decrease 
secretion until the topical medicament could be applied. 

The soap recommended for use by the patient 
depended on the type of skin. For the darker or oilier 
skins, a commercial abrasive soap (Lava*) was used. 
For fairer complexions, a conventional milled toilet 
soap proved more satisfactory. 

Immediately after the cold rinse and the drying, 
patients were instructed to apply a topical medica- 
ment of 2 per cent resorcinol, 8 per cent sulfur and 
ll per cent alcohol in a flesh-tinted, nongreasy base 
(acnomel® *°) This preparation was found to be 
Satisfactory from several points of view. It decreased 
the sebaceous secretion and was adequately keratolytic 
and antiseptic for all except deep pustules. The cos- 
metic effect of the medicament made it possible to 
maintain active treatment during the day as well as at 
night. The tinting, which matched the average skin, 
enabled the patient to cover the lesions and thus pre- 
Vented einbarrassment and deterred patients from self 
faumatization during treatment. Some patients for 





9. Ormsby, O. S., and M i j 
: soy, U. S., ontgomery, H.: Diseases of the Skin, ed. 6, 
Philadelphia, Lea & “Febiger, 1943, p 1234, : 5 


10. Acnomel®, manufactured by Smith, Kline & French Laboratories. 
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whom the color of the medicament was not suitable 
used face powder over it, without ill effects. 

The topical medicament was used once or twice a 
day, depending on the skin texture. In patients with 
thin, fair skin one application daily was usually prefer- 
able; in a few instances use of the medicament was 
decreased to one application every other day. Only 
1 case of eczematous hypersensitivity of two days’ 
duration occurred in the entire series of 100; simple 
usage tests on the face with the various ingredients of 
the topical medicament showed that this patient was 
aliergic to sulfur. 

It should be emphasized that it is not necessary to 
open small pustules when the topical therapy '° is used. 
When pustules show extensive cellulitis, use of the 
topical medicament should be preceded by treatment 
with wet dressings until the acute phase is past. If 
deep nodulocystic lesions are present, surgical and 
roentgen therapy of the acne must be considered. 


RESULTS 
On this regimen of topical therapy acne was either 
arrested or decidedly improved in all cases (table 2), 
but the rate of progress varied so much from patient 


TABLE 2.—Results of Topical Therapy in 100 Patients 
with Acne 














Results 
Number - *~ NN 
of Completely Decidedly 

Condition of Patient Cases Arrested Improved Improved 
Severe..... Setocccccccccccce 27 10 ll 6 
MRDRIINI, daccictvnccscccsce 49 21 20 8 
Mild...... 906000000060 060000 24 14 7 3 
OE, knniestanadssssess 100 45 38 17 





to patient that the only generalization possible as to the 
time element is that cases of less than six months’ dura- 
tion usually showed most rapid improvement. In cases 
of long standing there appeared to be no correlation 
between the duration of the disease and the time 
required to achieve results. Severity of condition and 
time necessary for treatment showed no consistent rela- 
tion; some severe cases cleared rapidly, while certain 
milder ones—especially when there was some psychic 
factor involved—were far more resistant. 


COMPARISON WITH OTHER TREATMENTS 


For purposes of comparison, 15 patients were treated 
with the regimen just described on one half of the face, 
while various control therapies were used on the other 
half. The controls consisted of the use of soaps alone, 
the topical preparation *® alone, lotio alba and several 
types of sulfide preparations with and without soaps; 
dietary control without topical therapy on one side of 
the face was also tried. All these patients showed more 
rapid response in the area on which hot lather, cold 
rinse and the topical medicament were used. Attempts 
are now being made by special investigative technics to 
detect variations in the early changes in comedos in 
the treated and control areas. 


SUMMARY 

One hundred patients with acne vulgaris were treated 

with the object of developing a therapeutic approach 
which could be applied in any office. 
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Significant aggravating factors were found to be 
dietary and cosmetic habits; the way a patient custo- 
marily leans his face against his hand; emotional ten- 
sion; a few drugs taken for other conditions, and 
occupational contact with oil and grease. The patients 
were advised on these matters. 

Local therapy consisted of day and night applications 
of a hot lather two times in succession, followed by a 
cold rinse. Resorcinol, sulfur and alcohol in a flesh- 
tinted, nongreasy base (acnomel*) was applied once 
or twice a day, depending on the patient’s type of skin. 

With this treatment the acne was arrested or greatly 
improved in all cases. The regimen is relatively simple 
and should encourage the general practitioner to begin 
acne therapy in the early phases of the disease before 
permanent damage has occurred. 


PREVENTION AND TREATMENT OF DEFOR- 
MITIES IN RHEUMATOID ARTHRITIS 


DONALD F. HILL, M.D. 
and 
W. PAUL HOLBROOK, M.D 
Tucson, Ariz 


[he most important treatment in rheumatoid arthritis 


today is prevention of deformity and the maintenance” 


of function. We are hearing much lately of important 
new discoveries, and the market is flooded with thou- 
sands of remedies for arthritis. Unfortunately, in the 
meantime the established fundamentals in prevention of 
crippling and disability are too often neglected. Not 
1 patient in 100 today is following a proper schedule to 
protect his joints and maintain function. Every phy- 
sician who accepts patients with arthritis should under- 
stand the principles established and take the time to see 
that the patient follows them. For emphasis, [| call 
attention to poliomyelitis, in which physical corrective 
measures are standard operative procedure all over the 
country. In arthritis we likewise have no cure, but 
much more deformity and crippling could be prevented 
if we would learn the proper methods and teach them 
to the patients 

First in treatment is use by the patient of correct 
rest measures and avoidance of strain to joints. The 
inflammation of many joints will subside when they are 
properly splinted and strain is removed.) It is a com- 
mon saying among patients that “you must keep going, 
or you will never walk again.” The patient’s fear of 
stiffening in bed is easily dispelled when rest measures 
and exercises to gain motion and strength are explained 
by the physician. 

Standing or walking in bad posture creates more 
strain on the weight-bearing joints and keeps up articu- 
lar irritation. Standing in correct posture, well bal- 
anced with crutches, not leaning on crutches, helps to 
prevent joint strain and irritation. Deformity comes 
when the part is in flexion. Without proper instruc- 
tion most patients assume bed rest in the flexed position, 
permitting more contractions to develop. The proper 
bed is flat, with boards under the mattress to prevent 
sagging, so that the patient may rest in correct posture 
with the joints extended. The bed is elevated on blocks 
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for easier handling of the patient and for greater ease 
of the patient in getting ineand out of bed without strain, 
An unsupported, flexed knee with torsion and foot 
drop will only get worse. To control pain and to gain 
extension of this leg, it must be supported either by 
sandbags and footboards or by the use of rest casts, 
These casts are made with the patient’s leg held in 
maximum comfortable extension. Putting high side 
walls on the cast and blocking the cast with sandbags 
enables the patient to get in and out at will. High foot 
construction protects against the weight of bedclothes, 
As the legs relax, felt pads are placed under the ankles 
to take up the slack and gradually straighten the knee. 
Low seats encourage more flexion in backs, hips and 
knees. There is unnecessary strain to both knees and 
upper extremities in getting out of low chairs. High 
chairs with arms and straight backs promote better 
posture and permit use with less strain getting out of 
the chair. 

In ambulatory patients proper shoes and supports 
are indicated, with low, broad, rubber heels, meta- 
tarsal bars and pads. In the upper extremity, defor- 
mity and loss of function also comes in flexion, 
Shoulders are held down at the side.’ Elbows and wrists 
typically are comfortably flexed across the torso. The 
patient is encouraged to rest as much as possible with 
the shoulders in the abducted, extended position. Most 
important is the position of the wrist and hand. If 
allowed to ankylose in flexion there is little or no grip. 
However, ankylosis of the wrist in extension still per- 
mits a good grip. The lightweight cock-up splint of 
plaster or metal prevents wrist drop and ulnar devi- 
ation of the fingers,’ If this support is properly fitted, 
the patient can wear it most of the time and use the 
hand with it in place. Many other devices and varia- 
tions too numerous to describe herein can be used to 
protect these joints. Attention must be given to all 
of them. 

Second most important treatment, and also neglected, 
is proper corrective exercise) Because of atrophy and 
weakened muscles, the patient must take exercises in 
small doses, frequently and gradually increased on a 
prescribed schedule. To gain cooperation the physician 
must explain the reasons for exercise: (1) to increase 
and maintain joint motion; (2) to strengthen the mus- 
cles for joint support, and (3) to increase circulation. 
The patient must be given a specified amount or num 
ber of exercises to do, and directions for increasing them 
on a definite schedule. He should receive a full list, 
including all muscle groups, with instructions by the 
physical therapist or physician. 

Tolerance must be explained to the patient, so that 
he will not stop as soon as exercise “hurts.” It 18 @ 
good rule that pain during exercise does not matter, 
provided the pain does not persist hours afterward of 
the same exercise is not more painful the next day. For 
success, the patient must be checked frequently until 
he learns the exercises and performs them regularly. 
It is important also to instruct the patient in 
amount of his general physical activities. It 1s the 


common fault of most patients to do little or nothing” 


when the joints hurt, or at least materially to cut down 
on their activities. When they begin to feel better, they 
are inclined to go to the other extreme and overdo, 

resultant increased inflammation of the joints. Regie 
larity in all activities is essential. a 
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CORRECTION OF DEFORMITY 
“Correction of deformity is a much more difficult 
problem than prevention of it, and requires special 
training and care. With proper attention to the pre- 
ventive measures, most of the deformities we see today 
could have been prevented. 

For correction of deformity surgical intervention has 
its place in a limited number of late or advanced con- 
ditions ; however, many of the contractions encountered 
can be more simply and successfully corrected by a 
system of exercises and splints, then manipulation with 
the patient under anesthesia, followed by more splints 
and more exercises to maintain motion) In our experi- 
ence we have had the greatest degree of success with 
correction of contracted knees. Knees to walk on, being 
most important, have received most of the attention. 
Manipulation of other joints is successful in varying 
degrees, but methods for these cannot be taken up in 
this short paper. In order to maintain motion after 
manipulation several rules must be followed by the 
physician. First, restore all of the motion and strength 
possible through rest and exercises before manipulation. 
Second, learn the correct technic for manipulation, 
which is not difficult if properly understood. Third, 
splint or, better, cast the manipulated joint in the cor- 
rected position for only a few days, until the reaction 
subsides. Fourth, have the patient start muscle tensing 
in the cast at once, and then passive and active exercises 
after four to six days, increasing as fast as tolerated 
comfortably. In the case of knees, when the solid casts 


are opened on the fourth or sixth day they are kept as 
rest shells and are used between exercise periods. 
Usually in four to eight weeks patients are strong 


enough to stand in good position, balanced only with 
crutches and wearing no braces. Proper standing exer- 
cise and walking exercise should be supervised. Proper 
posture and gait is important and must be emphasized. 
Except for the exceedingly hot or acutely inflamed joint, 
manipulation does not need to be postponed until the 
active arthritic process subsides. Never have we seen 
a flare-up in a joint that has been manipulated, and in 
many cases the activity subsides when the deformity is 
corrected. 
RESULTS 

The following examples show what can be done in 
treatment of arthritic knees. 

Condition Before Treatment.—In our first series of 
65 unselected patients all were bedridden, or practically 
so. The age range was from 17 to 68 years, with the 
average age 43. The average duration of arthritis was 
72 years; of contraction, 3.2 years. All 65 patients 
were helpless. A few were still struggling to walk on 
bent knees, Most could not walk. In many instances 
previous attempts at straightening the knees by other 
methods had failed. : 

Results of Treatment—After treatment of the 65 
patients, 11 walked with crutches (some help required) ; 
12 walked with crutches independently, and 40 walked 
normally, but 2 had the joints ankylosed straight, and 
could not walk. Sixty-three of the 65 patients have been 
walking since manipulation (average 6.4 years). 


we CONCLUSION 
: My hile we search for a cause and a cure of rheuma- 
ou arthritis, we must prevent deformity and disability. 


ABSTRACT OF DISCUSSION 


Dr. Ropert L. Preston, New York: As an orthopedist, 
I agree with Dr. Hill on the fundamental importance in the 
management of rheumatoid arthritis, of treatment for the pre- 
vention and correction of deformities. Measures which are 
effective for the prevention of the deformity are not compli- 
cated. Their application does not require special technical 
training. As Dr. Hill said, it is the duty of every physician 
who accepts patients with arthritis to understand the principles 
established and take time to see that the patient follows them. 
I should like to discuss one aspect of the treatment of fixed 
deformities of the knee which are too severe for correction 
without the use of open surgical procedures. As Dr. Hill 
stated, the restoration of muscular efficiency is an essential 
part of the rehabilitation treatment of all patients, regardless 
of the severity of the deformity. In those with severe flexion 
deformities the restoration of muscular efficiency is even more 
difficult than it is in others. It has been my experience that 
correction of deformity is of absolutely no value unless the motor 
control of the joint can be restored. The extensor motor appa- 
ratus of the knee of a patient who has had severe flexion 
deformity for several years is inefficient, due to the over- 
stretching of the quadriceps muscle during the years of deformity 
and the inefficiency of the muscle itself due to atrophy, intra- 
muscular adhesions and loss of muscle skill. Seldom can cor- 
rective exercise alone restore the extensor motor apparatus to 
normal efficiency, after the severe flexion deformity has been 
corrected by posterior capsulotomy and tendon lengthening, 
as there is too much slack in the motor apparatus when the 
knee is brought into full extension. An occasional patient is 
able to develop the ability to lock the knee in full extension 
after months of corrective exercise, but the average patient 
fails to secure complete active extension, and as a result he 
gradually develops a partial recurrence of deformity in spite 
of the most painstaking postoperative care. To correct this 
situation, I have for some years been moving the tubercle of 
the fibula distally, a distance of 1/8 inch (0.31 cm.) for every 
10 degrees of flexion deformity, taking the slack out of the 
extensor apparatus. The result has been improvement of the 
efficiency of the motor apparatus and a decided shortening of 
the period of postoperative corrective exercise. All patients on 
whom I have done this procedure have been able to develop 
full active extension to the limit of the range of patellar exten- 
sion. The routine in all such instances has been to keep the 
patients in the hospital until they are able to stand, bearing all 
the weight on the operative leg, with the knee in full extension. 
They don’t have to stand for long, but once they are able to 
stand in that manner for a minute or two we don’t worry too 
much about recurrence after they go home. 


Dr. Donatp F. Hiti, Tuczon, Ariz.: Patients on whom we 
performed manipulations were able to get and hold practically 
180 degree extension. With their exercise, within four to 
eight weeks they were able to take up this slack, except 
for the few with adherence of the patella. We have had only 
1 recurrence in our series, and that was in an old woman who 
went home and sat in a chair and refused to get up or exercise 
any more, although she was walking perfectly normally and 
could have continued if she had had the energy and ambition 
to do so. With respect to corrective exercises, we have strong 
convictions. These patients should keep up the exercise for life, 
and we tell them so. Until the day they die, they must con- 
tinue certain forms of corrective exercise in order to prevent 
recurrences. 








Emergency Cases.— When a physician is called in an 
emergency because the personal or family physician is not at 
hand, he should provide only for the patient’s immediate need 
and should withdraw from the case on the arrival of the per- 
sonal or family physician. However, he should first report to 
the personal or family physician the condition found and the 
treatment administered.—Section 5, Chapter III, of the Prin- 
CIPLES OF MepicaL Eruics of the American Medical Association. 
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Clinical Notes, Suggestions and 
New Instruments 


REACTIONS FOLLOWING INTRACISTERNAL USE 
OF STREPTOMYCIN 


FREDERICK E. G. VALERGAKIS, M.D. 
DAVID S. HAYS, M.D 


and 
ARTHUR M. SUTHERLAND, M.D. 
Bronx, N. Y. 


Since Cook, Dunphy and Blake! first described the intra- 
thecal and intracisternal administration of streptomycin, evi- 
dence has accumulated to indicate that such modes of injection 
can be accompanied with toxic effects on the central nervous 
system and that these effects may outweigh the benefits in any 
single case. We propose to review neurologic complications 
resulting from instillation of streptomycin into various sites in 
the central nervous system and to report 2 cases illustrating 
the dangers of intracisternal administration of that agent. 

Systemic toxic manifestations following intramuscular admin- 
istration of streptomycin are well known and have been well 
summarized by McDermott.2 Neurologic complications from 
streptomycin are divided into (1) impairment of the eighth 
cranial nerve and (2) effects attendant on the instillation of 
streptomycin directly into the central nervous system. Walker 
und co-workers ® found that in monkeys 75 mg. of streptomycin 
applied directly to the cerebral cortex consistently produced 
convulsions Electroencephalograms showed focal seizures 


which became generalized. Intracisternal injection in monkeys 


] 


of 2.5 mg. of the drug produced astasia, ataxia, spontaneous 
nystagmus and tremor of the head. Madigan and associates * 
produced respiratory failure and death in 2 of 3 rabbits with the 


intracisternal injection of 20 mg. of streptomycin per kilogram 
Walker expressed the belief, however, that 
there was a wide margin of safety between therapeutic and 
toxic concentrations of streptomycin in the cerebrospinal fluid. 
Molitor,® in experiments on dogs, within an hour produced, 
with a single intracisternal injection of 1 mg. of streptomycin, 
essentially the same neurotoxic effects produced in ten days 
with daily intramuscular injections of 300 mg. Suckle and 
co-workers ® claimed that “inactivated” streptomycin applied 
directly to the cortex did not produce convulsions and con- 
cluded that the antibiotic principle was responsible for the 
initiation of convulsions. 

There are conflicting reports concerning the effects of the 
administration of streptomycin by the lumbar, intracisternal or 
intraventricular routes in man. Pleocytosis,’? radiculitis and 
paraplegia * and coma ® have been reported. Cairns and associ- 
ates,” in 7 cases of meningitis due to tuberculosis and other 


of body weight 


organisms and in 2 cases of inoperable brain tumor, reported 
a high incidence of unfavorable reactions following the intra- 
ventricular injection of 25 to 100 mg. of the drug. Four 
patients rapidly became comatose and showed disturbance of 
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pulse, respiration and temperature. Three died of respiratory 
failure some hours later. One patient died eight hours after 
his fourth intraventricular injection. It was concluded that 
injections of 80 to 100 mg. could be dangerous, either from 
local irritation of the hindbrain or from rise of intracranial 
pressure secondary to the intraventricular injection. 

In contrast, infants 2 weeks old tolerated the administration 
of as much as 25 mg. of streptomycin a day intraspinally, 
intraventricularly, intracisternally or directly into a meningocele 
sac, with no ill effects..° Madigan and co-workers * treated 
4 patients who had tuberculous meningitis with 1 Gm, of 
streptomycin intramuscularly and 200 mg. intrathecally daily, 
without toxic effects, and concluded that a highly toxic contami- 
nant present in some, but not all, preparations accounted for 
the untoward effects described by Cairns, Duthie and Smith» 
Murray and associates,!° in a review of the literature, also 
stated the belief that early and impure lots were used by Cairns, 
Duthie and Smith. Molitor 5 demonstrated that the neurotoxic 
effects are in part due to impurities but that absolutely pure 
streptomycin in sufficiently large doses depresses the medullary 
centers. 

The intraventricular administration of the drug in children 
has become a standard procedure.*! Cisternal administration 
has been approached with caution because of the proximity of 
the cisterna cerebellomedullaris to the medullary centers. The 
2 cases reported here illustrate the dangers of administration of 
streptomycin intracisternally. 


CASE REPORTS 

Case 1—M. H., a 38 year old Negro, was admitted to the 
Medical Service of the Bronx Veterans Administration Hospital, 
New York, on July 10, 1947. He was acutely ill, with signs 
of bilateral pleural effusion and nodular densities in both lung 
fields due to pulmonary tuberculosis of four months’ duration. 
On July 20 the patient became disoriented, and streptomycin, 
1 Gm. daily, was given after a clinical diagnosis of tuberculous 
meningitis had been made. On July 29 the patient was stupor- 
ous. The spinal fluid showed 82 white cells, 80 per cent 
lymphocytes and 20 per cent neutrophils; total protein content 
of 126 mg., sugar 76 mg. and chlorides 650 mg. per hundred 
cubic centimeters. A smear for acid-fast bacilli was negative. 
On July 30 a course of 100 mg. of streptomycin daily intra- 
thecally was started. 

Because of difficulties in entering the subarachnoid space in 
the lumbar area, 100 mg. of streptomycin was given intra- 
cisternally on August 3. Cisternal puncture was done without 
difficulty, and the spinal fluid withdrawn was clear. Immedi- 
ately after the injection the patient vomited, became restless 
and rapidly lapsed into coma. There was diffuse diaphoresis; 
the pulse rate was 88, full in volume, and the respiratory rate 
was slow. The following day the patient was unresponsive, 
delirious and dysarthric. The pulse was weak and thready, 
with a rate of 120, and the respirations were 38. Apart from 
nuchal rigidity and absence of all tendon reflexes, motor and 
sensory status on neurologic examination was normal. The 
spinal fluid two days after cisternal instillation showed 12 white 
cells, 7 red cells and a protein content of 154 mg. per hundred 
cubic centimeters. The intramuscular and intrathecal adminis 
tration of the drug was continued. Three days after the original 
reaction to the intracisternal procedure, the patient became more 
alert but did not become fully oriented for twenty-five days. 
Decrease in auditory acuity was first noted ten days after the 
initial intrathecal injection, and vertigo and tinnitus developed 
six weeks later. 

In December the patient relapsed and died in three weeks 
Postmortem examination revealed miliary tuberculosis of the 
peritoneum, meninges, lungs and pleura. 

Case 2.—J. N., a 25 year old Negro man, was admitted to 
the Orthopedic Service of the Veterans Hospital on May 15, 
1946 with dull pain in the lower part of the back. He showed 
deformity of the right hip, a fluctuating mass over the 
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ad a draining sinus of the right thigh. Roentgenograms 
demonstrated infiltration of the apexes and a paravertebral 
shscess extending from the sixth to the twelfth dorsal vertebra, 
with destruction of the ninth to the eleventh dorsal vertebra and 
he fourth lumbar to the first sacral vertebra. Smears of the 
jrainage from the sinus showed acid-fast bacilli. 

This patient came to the attention of the Neurologic Service 
weeks after admission. He had 


because of a seizure two 

snother generalized convulsion in September 1946 and a third 
in October 1946, followed by drowsiness and right facial 
paralysis. Neurologic examination at that time revealed 
bilateral papilledema, weakness of the left inferior and right 
superior recti muscles and rotary nystagmus. A presumptive 
diagnosis of tuberculoma was made. Cisternal puncture on 
Feb, 11, 1947 showed a slightly opalescent fluid with 5 cells, 
protein content of 27 mg. per hundred cubic centimeters and 
sugar content of 100 mg. per hundred cubic centimeters. Smear, 


tinea pig inoculations were negative for tubercle 
tomycin therapy, 0.2 Gm. four times a day intra- 
d irrigation of the sinuses with dilute solution 
n were started on December 19. The sinus closed 


culture and 
bacilli. St: 
muscularly, 


of strepton 

in six we A right hemifusion from the second to the 
twelfth dorsal vertebra was performed Feb. 4, 1948. 

The pati was transferred to the neurologic service on 
April 14, with signs of meningitis. In view of his desperate 


impossibility of injection of streptomycin into 
intracisternal injection was decided on. 


state and 
the iumbar 


On April 15 a cisternal puncture was performed without 
difficulty, and cloudy white fluid was obtained. This contained 
8 red blood cells and 25 white cells per cubic millimeter, 100 
per cent lymphocytes, sugar 48 mg. per hundred cubic centi- 
meters and total protein 125 mg. per hundred cubic centimeters. 
After 10 cc. of fluid had been removed, slow injection of 50 mg. 
of streptomycin dissolved in 15 cc. of isotonic sodium chloride 
solution was started. When 10 cc. of streptomycin solution had 
been injected over a five minute period, clonic movements. of 


the left arm and face developed. The injection was immediately 
interrupted and the streptomycin-sodium chloride mixture 
further diluted with cisternal fluid. Resumption of the injec- 
tion was again followed by clonic movements of the left arm 
and face. When these had again subsided and the patient 
appeared alert and responded to questioning, the remainder of 
the streptomycin was injected. Immediately afterward the 
patient lapsed into coma, with irregular respiration and a 
rapid pulse rate. The blood pressure could not be obtained. 
Despite resuscitation measures, the patient died in an hour. 
Permission for autopsy was not granted. 


COMMENT 

A review of the deaths following cisternal puncture reported 
in the literature 12 reveals that they were almost always due to 
extradural or extramedullary bleeding from abnormally placed 
vessels punctured by the needle. These deaths were usually 
delayed four to thirty-six hours. In neither of the cases 
reported here was there evidence of bleeding, as the cisternal 
fluids withdrawn showed no gross blood. There were 12 white 
and 7 red cells in the cisternal fluid in case 1 and 8 red cells in 
case 2. The punctures themselves were performed with no 
untoward effects, and, as there was a free flow of fluid through- 
out each procedure, injury of the medulla cannot be postulated 
as the cause of events observed in these 2 cases. Moreover, 
impurities in the streptomycin cannot be indicted, for the lots 
used (streptomycin HCl, Merck, lots 671 and 1173) were virtu- 
ally 100 per cent pure, and histamine-like reactions were not 
encountered with them experimentally or clinically.13 

Intrathecal and intramuscular administration of streptomycin 
Was continued with no unusual toxic effects in case 1, despite 
the untoward reaction following intracisternal injection of the 
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drug. Furthermore, other toxic manifestations, such as tinnitus 
and impairment of auditory acuity, did not appear until ten 
days after intracisternal instillation. The appearance of con- 
vulsions in case 2 during the injection of streptomycin is 
consistent with the experimental work of Walker and his 
group.* The sudden change in the clinical picture temporarily 
observed in case 1, particularly in regard to the mental status, 
and the similarity of the reactions to those seen in experimental 
animals, and the mode of death in case 2 point to a direct 
local toxic action of streptomycin on the respiratory and vaso- 
motor centers in the medulla. 

In spite of the fact that previous reports attendant on the 
intracisternal administration of streptomycin have shown it to 
be relatively harmless, these 2 cases indicate that such a pro- 
cedure can be extremely dangerous. 


SUMMARY 

1. Reactions in 2 cases to the intracisternal injection of 
streptomycin are reported. In 1 case there was respiratory 
failure and death, and in the other coma was followed by a 
pronounced change in mental status for several days. 

2. These reactions are believed to have been due to a direct 
neurotoxic action of streptomycin on the medullary centers and 
cerebral cortex rather than to trauma or disease. 

3. The intracisternal administration of streptomycin is 
believed to be a dangerous procedure, at least in these doses, and 
should be used only when other methods of administration of 
the drug into the central nervous system are impossible. In 
such cases it should be instilled with extreme caution and 
terminated if there is any change in vital signs or neurologic 
status. 
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IMPROVING THE QUALITY OF CHEAP 
STAPLE FOODS 


GEORGE R. COWGILL, Ph.D., Sc.D. 
New Haven, Conn. 


Discoveries in the science of nutrition over the past 
several decades have made it possible to state more 
exactly than ever before the many specific factors that 
are essential for satisfactory nutrition. A brief classifi- 
cation of them would include food energy, the protein 
factor, essential fatty acids, indispensable mineral nutri- 
ents and the vitamins. An attempt to list individually 
all the substances required gives a total of more than 
forty items, the exact number depending on whether the 
claims for the existence of certain factors are to be 
accepted or not. In view of this new knowledge it is 
obvious that foods can now be evaluated in a manner 
much more precise and specific than was ever possible 
before. These recent discoveries have also included 
the isolation and, finally, synthesis on a commercial 
scale of many of the vitamins, thus making it possible 
to add these factors to foods. Such possibilities have 
naturally received the attention of both the food indus- 
try and students of nutrition and public health. On the 
industrial side it has been necessary to solve many 
technologic problems. Nutritionists, clinicians and 
governmental agencies faced with these possibilities 
have naturally interested themselves in the formulation 
of principles to be followed in such addition of special 
factors to foods, amounts to be added and related 
topics. 
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The application of these new discoveries can of course 
result in the production of new foods that would doubt- 
less be classified for some time at least as novelties 
or specialties because of their relatively high cost and 
only slight use by the mass of the population. In con- 
trast to this, and much more important for public 
health and preventive medicine, is the application that 
means definite improvement in the quality of cheap 
foods that occupy prominent places in the dietary. To 
the extent that these staples, already endowed with a 
high consumer appeal and acceptance, can be nutri- 
tionally improved, the chances of incidence of diseases 
representing dietary shortcomings can be reduced and 
the cause of public health advanced. This article deals 
with the latter possibility. 


FHE GRAINS 

Discussions of the foods that figure prominently in 
various dietaries throughout the world, therefore staple 
foods,' are usually in terms of their contribution to 
the energy needs of the population. Cereal grains 
constitute the cheapest source of food energy in the 
diets used throughout the world. In the United States 
as a whole, the two cheapest sources of calories are 
cereal products and cane sugar. In southern China and 
certain other parts of the Orient rice is the most eco- 
nomical and readily available food and therefore the 
most widely used cereal. From the standpoint of 
worldwide use rice comes first; this cereal is eaten by 
more people than any other member of the cereal grain 
group. The dominant cereal used as human food in 
the United States as a whole is wheat; in certain areas, 
notably the southern states where pellagra is endemic, 
corn is eaten in considerable amounts as a staple cereal. 

The greater keeping qualities of milled cereals in 
contrast to the whole grain, together with the exigencies 
of modern civilized life such as ease of transportation 
over long distances, has resulted in some degree of mill- 
ing of the grain becoming the established custom, a 
practice which, from the standpoint of nutritive value 
of the material, means loss in corresponding. degree. It 
is not surprising, therefore, that the addition of essen- 
tial vitamins and mineral nutrients to milled cereal 
products should have received serious attention as one 
of the new possibilities for application of modern nutri- 
tional knowledge in the interest of preventive medicine.’ 

Interest in this possibility of improving the nutritive 
value of wheat flour finally resulted in the establishment 
by the Food and Drug Administration of the federal 
government of standards for what has been officially 
designated “enriched” flour.’ The term enriched was 
finally selected as the best one to use in describing 
products of this sort because it was believed to be least 
open to undesirable interpretations or misleading impli- 
cations of one kind or another. By its use as part of 
the name for various products for which official stand- 
ards of identity have now been established, this term 
has acquired a certain special legal status which is not 
the case for other words that have figured in much 
of the discussion of this general subject, the word 
fortified for example. The first standards for wheat 
flour, established in 1941, were modified in July, 1943, 
to include those for enriched white flour. The data 





1. Bennett, M. K.: Wheat in National Diets, Wheat Studies of the 
Food Research Institute, Stanford University 18:37 (Oct.) 1941. 

2. Cowgill, G. : The Need for the Addition of Vitamin B: to Staple 
American Foods, J. A. M. A. 113: 2146 (Dec.) 1939. 

3. Definitions and Standards of Identity for Flour and Related 
Products, Federal Register @: 2574 (May 27) 1941. Wheat Flour and 
Related Products: Amendments to Definitions and Standards of Identity, 
ibid. 8: 9115 (July 3) 1943. 





.- & 
fiat ll, m3 


given in table 1 are based on the 1943 amendments tp 
the original order. In 1946 standards for enriched 
macaroni products and enriched noodle products were 
established.* The association of corn eating with q 
high incidence of pellagra and the importance of the 
“pellagra problem” in our Southern states stimy. 
lated study of the question of enrichment of corn prod- 
ucts, and this finally led to the establishment in 1947+ 
of standards for enriched corn meals and enriched corn 
grits. These several standards for enrichment are 
summarized in table 1. 

Many of the individual states have passed laws 
requiring the enrichment of white flour and bread— 
so-called “enrichment legislation.” By November 1948 
the number of states with such laws totaled 23. Sty. 
dents of this development will find: interesting informa- 
tion in a series of documents issued by the Committee 
on Cereals of the Food and Nutrition Board, National 
Research Council.® 

The importance of white rice as the staple cereal 
for people in the Orient has been mentioned. “Tn the 
United States, rice is a staple for only small segments 
of the population, chiefly in certain former and present 
rice-growing areas,”’* notably Louisiana, Arkansas, 
Texas and California; their rice production, although 
it increased by 95 per cent during the decade 1934-1944, 
has been estimated to be less than 2 per cent of the 
world production. The possibility that milled white 
rice might be nutritionally improved, whether by some 
process of enrichment or other method, has had some 
attention in the United States. The work done on 
this question up to June 1945 is well summarized in 
the National Research Council’s Bulletin 112.’ It 
appears that from the technologic point of view it is 
much more difficult to enrich white rice than wheat 
flour or corn products; nevertheless, considerable prog- 
ress along this line has been made. Some large scale 
trials of white rice that has been nutritionally improved 
by one of these newly developed processes have been 
started on certain Oriental population groups * to see 
what effect, if any, consumption of the new product 
may have on the hitherto high incidence of beriberi. 


PRINCIPLES GOVERNING ENRICHMENT 
OR FORTIFICATION 

Discussion of this enrichment or fortification problem 
has brought out many suggestions of principles and 
facts to be considered when making additions of vita- 
mins and minerals to foods. It is pertinent to inquife 
whether a lack of the dietary essential in question m 
the ordinary diet is sufficiently widespread to justily 
the proposed addition of it to appropriate foods. If 
no real need for such addition can be shown, one may 
well question the wisdom of it as a socially plan 
and directed move; its chief justification then becomes 
a commercial one dependent for its success almost 





4. Alimentary Pastes, Amendments to Definitions and Standards of 
Identity, Federal Register 11: 7503 (July 6) 1946. } 

5. Corn Flour and Related Products, Definitions and Standards of 
Identity, Federal Register 12: 3110 (May 13) 1947. 

6. Enrichment of Flour and Bread, A History of the Movement 
National Research Council Bulletin no. 110, November 1944. The Faw 
About Enrichment of Flour and Bread, report of Committee on 
Food and Natrition Board, National Research Council, October 1944 and 
Supplement, March 1946. Bread and Flour Enrichment 1946-1947, oy 
of Committee on Cereals, Food and Nutrition Board, February A 
Progress of Bread and Flour Enrichment, editorial, J. A. M. A. 135: 
(Sept. 27) 1947. Outlook for Bread and Flour Enrichmert: atte 
Events During 1947-1948, report of Committee on Cereals, Food 
Nutrition Board, November 1948. 

7. The Nutritional Improvement of White Rice, National Resa 
Council Bulletin no. 112, June 1945. 

8. Salcedo, J., Jr.; Carrasco, E. O.; Jose, F. R., and Valenzuela, By 
Studies on Beriberi in an Endemic Sub-Tropical Area, J. Nutritios 
561 (Nov.) 1948. 
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entirely on advertising and other promotional activ- 
ities of units of the food industry. 

If there are reasonable grounds for believing that 
a serious deficiency of the dietary factor of interest 
does exist, the question arises as to the most suitable 
food to be enriched or fortified with it. There may be 
rather general agreement as to the class of food to be 
enriched, but it does not necessarily follow that all 
products in this class should be so treated. As an 
example, one may consider the fortification of lard 
with vitamin A. Since this animal fat is widely used 
in cooking and such use results in appreciable loss of 
the vitamin, a conservative attitude toward the ques- 
tion of the addition of vitamin A to lard is justified. 
It is obvious that a body of facts regarding the need 
for various dietary essentials and the probable sup- 
ply in common foods is required, as well as informa- 
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the existence of malnutrition in our population, Jolliffe, 
McLester and Sherman ° believe that such malnutrition 
is sufficiently widespread to justify taking measures 
to obviate it. The Committee of the Food and Nutri- 
tion Board on Diagnosis and Pathology of Nutritional 
Deficiencies undertook an extensive collection of data 
bearing on this subject and published in a National 
Research Council Bulletin its considered judgment 
of this available information.'® In its summary (page 
46) the committee wrote, “All the data from numerous 
surveys with new methods among persons of all ages 
in many regions are entirely in accord in showing that 
deficiency states are rife throughout the nation. Rela- 
tively few are the traditional severe, acute types. 
Most are milder in intensity and gradual in their 
course. Predominantly they are subacute or chronic 
states: some marked, but many mild or moderate.” It 


TaBLe 1.—Current Standards for Enrichment and Fortification of Foods* 








Federal Standards for Enrichment 


Enrichment Factor 
» = 














om - = 
Required 
r a oD <a 7 
Optional 
Niacin or - ny 
Niacin- Vitamin D Wheat Dried 
Thiamine Riboflavin amide Iron Calcium (U. 8. P. Calcium Germ Yeast 
(Mg. (Meg. (Meg. (Meg. (Me. Units (Meg. (Per- (Per- 
per Lb.), per Lb.), per Lb.), per Lb.), per Lb.), per Lb.), per Lb.), centage), centage), 
Food Enriched From From From From From From From NMT t NMT Tt 
wae Gout ®...ccsssssueddun PITT TITTTTT TTT 2.0 1.2 16 13 eee 250 500 5 eee 
to to to to to to 
2.5 1.5 20 16.5 1,000 625 
ete BOGE Sc ccccnvccesciccccseescsesese 2.0 1.2 16 13 500 250 eve 5 eee 
to to to to to to 
2.5 15 20 16.5 1,500 1,000 
Macaroni and noodle products *............ 4 1.7 25 13 — 250 500 5 * 
to to to to to to 
5 2.2 34 16.5 1,000 625 
Corn meals and corn grits §.............es008 2.0 1.2 16 13 Tee 250 500 se 15 
to to to to to to 
3.0 18 24 26 1,000 7 





* Other fortifications of foods: Oleomargarine fortified with vitamin D (Federal Register, 6: 2761 June 7, 1941), not less than 9,000 U. S. P. units 
of vitamin per pound. Milk fortified with vitamin D, the Council on Foods and Nutrition of the American Medical Association approves milk con- 


taining up to 400 U. S. P. units per fluid quart or reconstituted quart. 


Iodized table salt, the Council on Foods of the American Meédical Asso- 


dation aceepts salt containing 0.01 per eent of potassium iodide or equivalent of sodium iodide, provided distribution of the iodide in the 
alt is uniform and the concentration is present after storage under ordinary conditions. The Food and Nutrition Board of National Researeb 


Counei! also has approved of this standard. 
t Signifies “not more than” by weight of finished product. 


tion of the technologic sort concerning the feasibility 
of the proposed addition to any given food product 
before approval should be given any specific proposal 
of enrichment or fortification. 
Concerning this question of need for particular 
dietary factors by the American people, numerous 
papers may now be cited. Students of nutrition have 
long agreed with Sherman that there is a real likeli- 
hood of a significant deficiency of calcium, and there- 
lore there is justification for promoting wider use of 
calcium-rich foods like milk, milk products and green 
leafy vegetables. There are also reasons for believing 
that the American diet is not as rich in thiamine as 
it should be.2 The testimony offered in the hearings 
held by the Food and Drug Administration which 
resulted in the federal standards for enriched flour 
Supported the view that the average American dietary 
pry ors apr amounts of some essential vitamins 
~ erals sufficient to insure the public health so 
4s these dietary factors are concerned. On the 
basis of the evidence they have summarized concerning 


should be mentioned that not all workers have agreed 
with this view. Further research should no doubt 
resolve this controversy. 


VITAMINS AND MINERALS 


In 1939 the Council on Foods and Nutrition of the 
American Medical Association considered this general 
question of the addition of vitamins and minerals to 
foods and adopted the following statement ™ as an 
expression of its policy, a statement that has since 
been reaffirmed **: 


The Council on Foods desires to encourage the restorative 
addition of vitamins or minerals or other dietary essentials, in 
such amounts as will raise the content of vitamin or mineral 


9. Jolliffe, N.; McLester, J. S., and Sherman, H. C.: The Prevalence 
of Malnutrition, J. A. M. A. 118: 944 (March 21) 1942. 

10. Imadequate Diets and Nutritional Deficiencies in the United States, 
report of Committee on Diagnosis and Pathology of Nutritional Deficiencies, 
Food and Nutrition Board, National Research Council Bulletin no. 109, 
November 1943. 

11. Annual Meeting of the Council om Foods, J. A. M. A. 113: 680 
(Aug. 19) 1939. 

12. General Decisions on Foods and Food Advertising, report of 
Council on Foods and Nutrition, July 1946, pp. 51-52. 
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or other dietary essential of general purpose foods to recognized 
high natural levels; with the provision that such additions are 
to be limited to vitamins or minerals or other dietary essentials, 
for which a wider distribution is considered by the Council to 
e in the interest of the public health. 


In the 1946 reaffirmation of this statement ?* will be 
found additional sentences, as follows: 

lddition rf wvifamins r minerals should € limited to cheap 
staple foods which occupy substantial places in the dietary. 


h 


The Council is opposed to the indiscriminate fortification of 
general purpose foods with vitamins or minerals or other dietary 
essentials. By fortification is meant the addition to a food of 
uch an amount of a vitamin or other dietary essential as to 
make the total content larger than that contained in any natural 


inprocessed ) ~ its class 


fhe words I have italicized are particularly pertinent 
here, because they state important limitations which 
not only the Council has adopted, when expressing its 
approval of such additions, but the Committee on 
Food and Nutrition (now Food and Nutrition Board) 
of the National Research Council. 

The Committee on Food and Nutrition of the 
National Research Council expressed its views on this 
question in the following resolution, which has also 
been reaffirmed since: 

Whereas, There exist deficiencies of vitamins and minerals 

the diets of significant segments of the population of the 
United States which cannot promptly be corrected by public 
education in the proper choices of foods, be it resolved in order 
to correct and prevent such deficiencies : 

1. That the Committee endorses the addition of specific nutri- 
ents to staple foods (as indicated under 6 below) which are 
effective vehicles for correcting the above deficiencies in the 
liets of the general population, or of significant advantage of 
geographic, economic or racial segments thereof; 

2. That the Committee opposes the inclusion or additions of 
pecific nutrients under definitions and standards which may 
be promulgated under the Food, Drug and Cosmetic Act, except 

the case of foods which constitute such effective vehicles 

listribution ; 

3. That the Committee favors unequivocally the fulfillment 
of the nutritional needs of the people by the use of natural 
foods as far as practicable and to that end encourages educa- 
tion in the proper choice of foods and the betterment of proc- 
esses of food manufacturing and preparation so as to more 
illy retain the essential nutrients needed thereto; 

4. That, to avoid undue artificiality of food, the Committee 
favors, whenever practicable, the choice, as vehicles for the cor- 
rective distribution of vitamins and minerals, of those foods 
which have suffered losses in refining processes and recom- 
mends that the vitamins and minerals added to such foods 
should preferably be the kinds and quantities native therein in 
the unrefined state; 

5. That the addition of other than natural levels of vitamins 
and minerals-to foods which are suitable as vehicles of dis- 
tribution may be sanctioned when more natural routes are 
practically unavailable as ways to correct known nutritional 
deficiencies : 

6. That, at present, the Committee favors appropriate enrich- 
ment of flour and bread (and perhaps corn meal), the fortifica- 
tion of milk with vitamin D, the suitable addition of vitamin 
A to table fats and of iodine to salt for dietary use. There is 
no information available to the Committee at the present. time 
which indicates that it is desirable for the Committee to recom- 
mend the addition of vitamins or minerals to foods other than 
those named; 

7. That, specifically, the Committee opposes the addition of 
synthetic vitamins to carbonated beverages and confectionery. 


From the statement quoted it is evident that at the 
time it was written (1941) the idea of adding vitamins 
and minerals, or other dietary essentials, to foods had 


. A. 
tier 11, x." 


been accepted sufficiently to secure official sanction 
in the following cases: the appropriate enrichment of 
flour and bread (and perhaps other cereal products) 
with several factors, the fortification of milk with 
vitamin D, of table fats with vitamin A and of table 
salt with iodine. Since that time official enrichment 
standards have been established for the white floyr 
products macaroni and noodles, and corn meals and 
corn grits. To what extent other additions will finally 
acquire widespread acceptance and then official approval 
only time and the accumulation of new pertinent data 
can determine. 

When it has been agreed that certain dietary essen- 
tials may well be added to particular foods or classes 
of foods, the question arises as to how much should 
be added. The discussion of this problem has been 
most interesting to follow. It has been argued that 
a worth while principle to apply is that of restoration 
of the milled or processed food by appropriate addition 
of dietary factors to give a product approximating the 
natural food source, whole wheat flour, for example, 
as contrasted with highly milled white flour. This 
has been called the principle of restoration. Paragraph 
4 of the statement of the National Research Council 
Committee is based on this idea of “restoration” of the 
milled product to something comparable to the natural 
one. 

The following statement of the policy of the federal 
government with respect to the addition of nutritive 
ingredients to foods,?® is of interest in this connection: 

The labeling or advertising of a food as enriched with vita- 
mins and minerals is an implied promise to consumers that it 
contains, in addition to the normal constituents of the unen- 
riched food, sufficient vitamins and minerals to make substantial 
contribution to the nutritional welfare of persons cating the 
enriched food in customary amounts. In order to promote 
honesty and fair dealing by fulfilling this implied promise, it is 
necessary that the kinds and quantities of enriching ingredients 
be determined in the light of deficiencies of the various nutri- 
tional factors in the diets of the population in general and of 
significant population groups, the place occupied by the food 
in such diets, and the suitability and effectiveness of the food 
as a carrier of the enriching ingredients without undue sepafa- 
tion or loss before consumption. 

Honesty and fair dealing will best be promoted if such 
enriched foods as are made available to consumers serve to 
correct such deficiencies and furnish a reasonable margin of 
safety. Enrichment above the levels required to accomplish 
this end is wasteful and contrary to the interest of most con- 
sumers; nutrient factors in concentrated form are available for 
use in those special cases of deficiencies in the diets of persoms 
who do not constitute significant population groups. Enrich 
ment of foods with nutrients that are supplied in adequate quan 
tities by the diets of all significant population groups is not 
only wasteful but tends to confuse consumers as to their nutti- 
tional needs. 

Knowledge of the roles in human nutrition of various com 
ponents of food, particularly the vitamins, is incomplete. There 
is reason to believe that as new information-is developed food 
factors not now recognized as essential may be shown to be 
necessary to adequate nutrition. 

Most natural foods contain a wide variety of needed factors 
in significant amounts. It is highly probable that a diet of 
unenriched foods so chosen as to contain the required quantities 
of the presently known needed vitamins and other factors 
more nearly supply all needed factors, known and unknow®, 
than a diet which is raised by enrichment to adequacy @ the 
vitamins and minerals now known to be needed. 





13. Federal Security Agency, Food and Drug Administration. Sumee 
of Policy with Respect to the Addition of Nutritive Ingredients to 
Federal Register 8: 9170 (July 3) 1943. 
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Even though adequate nutrition could be better assured 
through the choice of natural foods than through reliance on 
enrichment, unenriched foods of the kinds and in the quantities 
necessary for adequate nutrition are not now available to sub- 
stantial parts of the population and are not likely to be available 
soon; nor are most consumers sufficiently educated on nutri- 
tional questions to enable them to make an intelligent choice 
of combinations of unenriched foods on the basis of nutritional 
values. 

Because of the lack of adequate production of a number of 

: certain nutrients and the lack of consumer knowl- 
trition, appropriate enrichment of a few foods widely 
the population in general or by significant popula- 
will contribute substantially to the nutritional wel- 


foods hig! 
edge of n 
consumed by 


on grou 
i of consumers and to meeting their expectations of benefit. 
Enrichment of those foods which are not a substantial part of the 
dietary ny significant group tends to confuse and mislead 
consumers through giving rise to conflicting claims of nutri- 
tional va! and by creating an exaggerated impression of the 
benefits to be derived from the consumption of such foods. 

If the stomary process of manufacturing a staple food 


as to remove significant quantities of nutritive 
nt in the natural product from which the food is 


refines it 


factors pr 

made, at the refined food is a suitable and efficient carrier 
of the factors so removed, some nutritionists advocate the res- 
toration of such factors to the levels of the natural product as 
the most sirable basis of enrichment. To the extent that 
restoratio! rves to correct deficiencies of such factors, it is 
consistent with the promotion of honesty and fair dealing that 
refined foods be enriched on a restoration basis. However, 
when the lence shows that the restoration levels are too low 
to correct iciencies, or that deficiencies exist in other factors 
for which the refined food is an efficient carrier, the promotion 
of honesty and fair dealing may require the inclusion of cor- 
rective quantities of nutritive factors in the enriched food even 
though such factors are present in smaller quantities or wholly 
lacking in the natural product from which the food is made. 
Similar « lerations may require the enrichment of unrefined 
foods. 


When a single dietary factor is being considered, 
this principle has much to commend it. For example, 
the processing of a fruit juice may result in appreciable 
loss of vitamin C, and products of this sort are normally 
valuable as sources of this factor. An obvious pro- 
cedure of great value here is improvement in the 
methods of processing so as to reduce such losses to 
amininum. Such a juice could also be “restored”’ to 
approximately the highest concentration characteristic 
of the natural juice by the addition of ascorbic acid. 
The principle of restoration proves to be unsatisfactory, 
however, when the addition of more than one factor 
is being considered. In the case of ordinary wheat 
flour, for example, the addition of vitamin B, in amount 
sufficient to make the flour approximately equal to 
whole wheat with the highest natural concentration 
means a significant addition of the restorative sort; 
a restorative addition of riboflavin (vitamin B,) to 
the flour, however, means little, because the cereal 
grains are not good natural sources of this factor. If, 
therefore, riboflavin is to be added to the flour in signifi- 
‘ant amounts, the addition means “fortification,” 
because the enriched product will contain even more 
riboflavin than is found in the natural whole grain. 
It Will be noticed in the statement of governmental 
policy quoted (last paragraph), that this point is 
discussed. 

In certain situations where “restoration” is proposed, 
the question is raised as to what food is to be taken 
ss representing a “high natural level” for foods of 
of Awe Good orange juice will contain over 40 mg. 

¢ acid per 100 ml. of juice, whereas natural 
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tomato juice may contain anywhere from about 3 mg. 
to 33 mg. per 100 ml. If one is considering how much 
vitamin C to add to make a “restored” or “fortified” 
product, should the highest levels of the natural juice, 
namely about 33 mg. per 100 ml. be the reference 
standard, or should the even higher values character- 
istic of orange juice be the standard? 

Linked with this question is another one relating to 
fruit juices. What should be our attitude toward a 
proposal to fortify with ascorbic acid a product like 
apple juice, which contains relatively smaller amounts 
of this factor than citrus and tomato juices? The 
answer to this question can be very important in certain 
situations and less so in others. Canadian authorities 
decided that the supply of ascorbic acid in Canadian 
dietaries is not as high as it should be in order to 
insure the public health so far as this factor is con- 
cerned. They reached the conclusion that the people 
in their country should not be forced to rely for their 
main supply of vitamin C on imported citrus fruits, 
which have been shipped long distances and _ there- 
fore are relatively expensive. Apples constitute an 
important crop in Canada. Why not develop a 


TaBLe 2.—Thiamine Content of Cereal Grains and 
Types of Wheat 








Thiamine Thiamine 
Kind rr» Type ome A —-—~\ 
of Mg./ of Mg./ 
Grain Mg./Lb.* 100 Gm. Wheat Mg./Lb.* 100Gm. 
GOEB. cccccecce 2.20-4.90 0.48-1.08 Durum....... 2.10-3.80 0.46-0.84 
Wheat. ....0- 1.45-3.80 0.32-0.84 Hard spring. 1.45-3.49 0.32-0.77 
Barley....... 2.53-3.33 0.57-0.73 Hard winter. 1.68-2.71 0.37-0.60 
OSERie scesece 1.85-3.04 0.41-0.67 Pacific....... 1.76-2.44 0.39-0.42 
a 1.88-2.28 0.41-0.50 Soft red...... 1,792.38 0.39-0.52 
* Original data from Taylor,’4 who commented as follows: ‘These 


include analyses of pure varieties and nondescripts (more than random 
samples), commercial grades and ungraded, from good and poor crops, 
stored for short and longer periods, with different methods of assay. 
The significant spreads cannot be as wide as those given.” 


standardized C-fortified apple juice for Canada? Forti- 
fication of this particular fruit juice with ascorbic acid 
was found to be technologically feasible; a patent 
covering the method was issued, and this in turn was 
given to the Canadian government. These develop- 
ments have culminated in the establishment in Canada 
of a standardized apple juice which must contain 35 mg. 
of ascorbic acid per 100 ml. of juice. This might be 
regarded as an illustration of the point made in the 
last sentence of the statement of governmental policy 
cited, “Similar considerations may require the enrich- 
ment of unrefined foods.” 
When several dietary factors are being added to a 
given staple food, some in accordance with the principle 
of restoration, others in accordance with fortification, 
one is not limiting oneself to making the staple 
processed food as nearly as possible like the natural 
source but frankly modifying it to make an entirely 
new product to meet a particular nutritive situation. 
Enriched flour is the prime example of this. In such 
a case it is evident that the proposed addition of 
several factors is best made in some relation to the 
human requirement for them, taking into account the 
other sources of supply available in the dietary and 
other pertinent considerations. It may be questioned 
whether there are many staple foods that would be 
suitable as vehicles for the wider distribution and intake 
of several dietary factors instead of only one or per- 
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haps two. In view of this there may still be a place 
for operation of the principle of restoration in the 
improvement of numerous processed foods. 


OTHER METHODS OF IMPROVING FOODS 
The foregoing discussion has dealt with the ideas 
that have been advanced for improving staple foods 


TasLe 3 Vutritional Improvement of Plant Foods by E-xperi- 


ments in Genetics, lllustrated by Studies on Corn (Matse) 


PROTEIN, FAT, FIBER AND ASH* 
“No significant differences in chemical composition of more than 
40 commercial hybrids and open-pollinated varieties of dent corn.” 


\MINO ACIDS t 


rhe amounts of certain amino acids in corn proteins are affected, 


to some extent at least, by the genetic constitution of the plant.” 
NIACIN 
Number \verage, Range, 
ol Mg Me 
Strains 100 Gm. 100 Gm. 


Burkholder, MeVeigh and Moyer } 


Sweet corr i ‘ 1.82-5.21 
Yellow fleld " 14 1.1 
White fleld Ss 201 1.2 “4 
Popeot 7 1.74 0 ( 
Richey i Daw 
White dent i breds), 1.39 to 5.23 meg. per 100 Gm 
It is concluded that corn hybrids with niacin concen 


trations as high as 50 micrograms per gram could be 
leveloped 
CAROTENI 
Hiauge and Trost 
lent corn is controlled by ordinary 


“The vitam 4 content of 
hereditary ftactors These genes are the same as those governing 
levelopt t the yellow endosperm.” 


Mangelsdorf and Fraps‘ 
Vitamin A content of 4 samples of known genetic constitution 
were 7.0, 00, 225 and 5 units of the provitamin per 100 Gm., 


Seott and Belkengren # 
Sweet cor ~ inbred lines, 0.081 to 0.77 mg. per 100 Gm 
i5 hybrids, 0.165 to 0.46 meg. per 100 Gm 





Porter, Strong, Brink and Neal ** 
Entire plant for use as silage c arote content of blades 
to oO times gher than rest of pli nat. Total earotene content 


relatively constant until near end of season, then falis sharply. 
Significant differences between stocks, both inbred and hybrids, 


exist but are relatively small. Sun-red gene has no influence 
VITAMIN C 
Sweet corn # 4 inbred lines, 10.4 to 17 mg, per 100 Gm. 


45 hybrids, 9.9 to 18 mg. per 100 Gm 


* Doty, D. M.: Bergdoll, M. S., and Miles, 8S. R.: The Chemical Com- 


position of Commercial Hybrid and Open-Pollinated Varieties of Dent 
Corn and Its Relation to Soil, Season, and Degree of Maturity: A 
Preliminary Report, Cereal Chem. 20:115 (Jan.) 1943 

+ Doty, D. M.: Bergdoll, M. S.: Nash, H. A., and Brunson, A. M.: 


Amino Acids in Corn Grain from Several Single Cross Hybrids, Cereal 


Chem, 233: 190 (March) 1946. 


t Burkholder, P. R.: MeVeigh, IL. and Moyer, D.: Niacin in Maize, 


Yale J. Biol. & Med, 16: 659 (July) 1944. 
§ Richey, I D.. and Dawson, R. F 


1948, 


Hauge, S M., and Trost, J. F.: {n Inheritance Study of the 
Distribution of Vitamin A in Maize: III. Vitamin A Content in Relation 


167 (Mareh) 1980, 
\ Direet Quantitative Rela 


to Yellow Endosperm, J. Biol, Chem, SG: 
© Mangeledorf, P. C., and Fraps, G. 8.: 


tionship between Vitamin A L Corn and the Number of Genes for Yellow 


Pigmentation, Science 73: 1931. 


# Scott, G. ¢ 


144 


** Porter, J. W.; Strong, F. M.; Brink, R. A., and Neal, N. J.: Carotene 


Content of the Corn Plant, J. Agric. Research 72: 169 ‘hdens h 1) 1946, 


by what might be called the artificial addition of dietary 
There are 
One may 
select plant varieties on the basis of genetic constitution 
It is known that varieties of 
wheat and other cereals differ considerably in their 


factors lost as a part of food processing. 
other ways of achieving the same objective. 


and vitamin content. 





\ Survey of Possibilities and 
Methods of Breeding High-Niacin Corn (Maize), Plant Physiol. 23 : 238, 
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respective contents of thiamine. Data bearing on this 
topic have been summarized by Taylor" and are 
shown in table 2. In addition to ‘illustrating the varia- 
tion in thiamine content characteristic of cereal grains 
the data in table 2 emphasize a point frequently for. 
gotten by those who argue that enrichment of floyr 
is unnecessary, that the use of whole grain flour js 
the answer to the basic problem being attacked. There 
is no such thing as a standard whole wheat flour with 
respect to “high natural level” of thiamine content. 
The adoption and wide use of a standardized enriched 
flour in contrast to a nondescript unstandardized whole 
wheat product has therefore some definite points jn 
its tavor. 

A good general idea of what has been done in an 
attempt to increase the nutritive value of plant foods 
by genetic experiments can be gained from the data 
assembled in table 3 relating to corn. Examination of 
this table will reveal that, whereas the contents of 
protein, fat, fiber and ash are only slightly, if at all, 
affected by genetic constitution, the opposite is true 
with respect to contents of niacin, carotene and 
vitamin C. Some idea of the significance of the 
figures given for miacin can be gained from con- 
sideration of the statement made in the paper by 
Burkholder, McVeigh and Moyer,” “It val be 
distinctly helpful if a natural whole corn product con- 
taining at least 35 micrograms of niacin per gram 
could be produced in the South. Our studies show that 
the niacin content of some strains of field corn attain 
this desired level, while a number of sweet corn strains 
range up to more than 60 micrograms per gram.” It 
is the conclusion of Richey and Dawson,'® authors of 
the most recently published paper cited, that “com 
hybrids with niacin concentrations as high as 50 micto- 
grams per gram could be developed.” 

The study by Porter and associates ** is a little differ- 
ent from the others cited in table 3 in that it relates to 
the entire corn plant and its value for making silage 
for cattle. Its results constitute a contribution to the 
question of how to increase the carotene content of 
silage fed to dairy cattle and thus to affect the vitamin 
A potency of cow’s milk. 

Progress in this field research must necessarily 
be slow, because of the fact that the experimenter 
usually gets only one crop per year and _ generally 
seven or eight years are required for purifie: ition and 
standardization of any new hybrid. Another factor 
of importance here relates to other non-nutritive 
characteristics of the plant food, such as texture and 
resistance to disease, that determine its commercial 
processing value. Some hybrids may be more valu- 
able from the nutritive standpoint ‘but inferior for 
one or more non-nutritive reasons. In such casts 
considerable further work is obviously necessary @ 
order finally to secure hybrids that have the most 
desirable combinations of all factors, nutritive and 
non-nutritive. The interested reader will find an excel 
lent over-all account of the problems and developmen 


in this field in the summary article by Garber. 
— 
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Cabbage is one of the economical natural sources 

of ascorbic acid in the American diet. Several investi- 
ators have studied the roles of variety,’® season,’° 
soil fertility,’® locality,”° state of maturity ** and genetic 
constitution “4 in relation to the ascorbic acid content 
of this vegetable. Walker and associates ** showed that 
it was possible by selection to secure genetic lines in 
which the vitamin C content was much higher than that 
of the parent stock. “The high ascorbic acid character 
was apparently well fixed and resulted in intermediate 
levels in the F, from crosses with low acid lines. 
That fairly high ascorbic acid content can be combined 
with high yield, satisfactory type and increased resist- 
ance has already been indicated.” The following 
significant statement is made, “We may expect, there- 
fore, to see the development and adoption of cabbage 
varieties greatly improved in nutritive value, disease 
resistance, and productivity.”*** 

The sweet potato has been studied with the view 
to developing varieties of higher nutritional value. They 
illustrate how different varieties of the sweet potato 
can vary with respect to content of carotene and 
ascorbic acid. In a personal communication Professor 
Elmer said, “Our method (of study) here in Kansas 
is through mutation. In the South, Dr. Julian Miller 
of the Louisiana Agricultural Experiment Station has 
varieties even higher in carotene content which are the 
result of genetic crosses. I am quite sure that varieties 
with even higher carotene content will be obtained. 
One of the important results of higher carotene content 
is that the sweet potatoes become more palatable, and 
Iam convinced that these better sweet potatoes of the 
present time are not only more valuable nutritionally 
but that they also have more appeal when eaten.” ** 

Some staple foods of plant origin can be nutritively 
improved by the adoption of special methods of culti- 
vation. .\t present we do not know all that we should 
like to know about the effects of various environmental 
factors on the vitamin and mineral content of impor- 
tant plants that we use as food. The subject is being 
actively investigated. Exposure to sunlight,** character 
of the soil,*° supply of special materials to the soil," 
water supply * and similar factors require investi- 
gation and have been receiving attention. It is an 
interesting fact that an exceedingly important environ- 
mental factor determining the amount of ascorbic acid 
present in the tomato is the amount of exposure of the 


19. (a) Burrell, R. C.; Brown, H. D., and Ebright, V. R.: Ascorbic 
Acid Content of Cabbage as Influenced by Variety, Season, and Soil Fer- 
tility, Food Research 5: 247 (May-June) 1940. (6) Janes, B. E.: The 
Relative Eff t of Variety and Environment in Determining the Variations 
of Per Cent Dry Weight. Ascorbic Acid, and Carotene Content of Cabbage 
and Beans, Am. Soc. Horticul. Sc. 45: 387, 1944. 
<0. (4) Murphy, E.: The Ascorbic Acid Content of Different Varieties 
of Maine-Grown Tomatoes and Cabbages as Influenced by Locality, Season, 
= Stage of Maturity, J. Agric. Research 64: 483, 1942. (b) Janes." 
wo” Poole, C. F.s Grimball, P. C., and Kanapaux, M. S.: Factors 
rs mee the Ascorbic Acid Content of Cabbage Lines, J. Agric. Research 
Inhe ne3y q 444. (6b) Janes." (c) Walker, J. C., and Foster, R. E.: The 

neritance of Ascorbic Acid Content in Cabbage, Am. J. Botany 33: 758 
(Nov.) 1946 

°°? 7 + 
“a oe — F G., and Walker, J. C.: Relation of Environmental 
33 (N “ atary Factors to Ascorbic Acid in Cabbage, Am. J. Botany 

+ 0. 2)3 120-129 (February) 1946. (b) Walker and Foster.** 

_ <3. Elmer, O. H.: Kansas State College, Manhattan, Kan., Personal 
communication to the author. 

FE pe C. F.; Mamner, K. C., and Nelson, W. L.: Field Iflumi- 
Acid i cmmercial Handling as Factors in Determining the Ascorbic 
1945, ent of Tomatoes Received at the Cannery, J. Nutrition 30: 425, 

4 ~ 
Ribodnee tty: L W.; Kastelic, J., and McCalla, A. G.: Thiamine and 
‘oom be comes of Wheat, Barley, and Oats Grown in Different Soil 

Ww ns iberta, Canad. J. Research 26: 191 (April) 1948. McElroy, 
Guen in Schone tek cae Niacin Content of Wheat, Barley, and Oats 
UAscil). 1948, ent Soil Zones in Alberta, Canad. J. Research 26: 201 

int "7 = and Anderson, J. A.: The Effects of Amount and 

feat, C 0 ainfall on the Protein Content of Western Canadian 
» Canad. J. Research 20: 212, 1942. 


IMPROVING CHEAP STAPLE FOODS—COW’GILL 727 


fruit to sunlight shortly before harvesting.** A food 
like the potato, which remains in the soil until harvested, 
is known to reflect in its iodine content the iodine 
concentration of the soil and water.*’ In an iodine 
survey of various sections of South Carolina the iodine 
content of potatoes grown in the respective areas proved 
to be as good a criterion of iodine supply as analyses 
of water and soil. In dealing with a shortage of 
dietary iodine, obviously, then, one has several possi- 
bilities: (a) wider use of sea food, which is an excel- 
lent natural source of this element, (b) wide use of a 
root vegetable like the potato cultivated in an iodine- 
enriched soil or water or (c) the fortification with 
iodine of a product such as table salt. The first two 
of these possibilities are impracticable for an inland area 
for obvious reasons but are valuable procedures for 
coastal regions; the problem of inland areas is more 
easily met by the use of iodized table salt. 

Nutritive improvement of foods of animal origin like 
milk and its derivatives can be achieved in accordance 
with much the same principles. Milk is such a valuable 


TABLE 4.—Carotene, Ascorbic Acid and Carbohydrate Content 
of Sweet Potatoes (Moisture-F'ree Basis)* 
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n- 
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Asecor Ascor 

Caro- bie Caro bie 

tene, Acid, tene, Acid, 

Mg./ Mg./ Meg. Mg./ ‘Total 


100 100 100 100 Sugars, Starch, 
Variety Gn. Gun. Gm. Gm. % % 

Nancy group (yam): 

rere Ter 9.2 24.8 3.3 47.0 

Nancy Gold......... aciietatuetg Te 25.8 23.5 45.2 tegen: | a rikeonans 

Red Nancy..... : elise? a tom @S 72.5 

Jersey group (dry cooking): 

Common Little Stem Jersey 2.9 99 9 3.2 34.7 28.07 43.45 


Orange Little Stem No. 35... 16.9 44.5 36.0 25.4 82.97 33.32 
GERD cvecccccccsecccesccoceses 41.0 owee 43.1 37.0 
ERED canencanbcuseseqetees cee sae on 13.8 21.1 

Orange Little Stem Stn P35.. ad * 86.0 25.4 50.9 15.87 


* Data obtained through Prof. O. H. Elmer, Kansas State College, 
Manhattan, Kan. 





food that nutritive improvement of it has not had 
extensive consideration. Most of the discussion of this 
topic has centered around the use of fortified milk as 
a means of increasing the supply of vitamin D to grow- 
ing children and thus improving the utilization of its 
calcium. Vitamin D milk may be obtained by direct 
addition to the milk of the vitamin, or a concentrate of 
it, with such products differing merely in the material 
added; such a milk is obviously a fortified one. Vita- 
min D may also be added to the milk through the 
metabolism of the cow by feeding a product like irradi- 
ated yeast, which contains the vitamin, or even the 
vitamin itself. This amounts to affecting the environ- 
ment in which the milk is produced. 

The addition of vitamin A to milk or its fat deriva- 
tive butter has received some attention. The vitamin A 
content of butter is known to vary with the season, 
being low in winter and high in summer.** The 
development of a butter more uniform in vitamin A 
content is a worthy objective of the butter industry that 
has apparently had less attention than it deserves; such 








27. Hayne, J. A.: Endemic Goiter and Its Relation to Iodine Content of 
Food, Am. J. Pub. Health 19:1111 (Oct.) 1929. 

28. Dornbush, A. C.; Peterson, W. H., and Olson, F. R.: The Carotene 
and Vitamin A Content of Market Milks, J. A. M. A. 114: 1748 (May 4) 
1940. 
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a product would be the logical one with which to meet 
the competition offered by vitaminized oleomargarine. 
Vitamin A concentrates could, of course, be added to 
butter. The experiments of Deuel and his 
associates *° presented the possibility of significantly 
enriching cow’s milk with vitamin A by feeding certain 
extremely concentrated preparations of the vitamin; 
studies of this possibility indicate, however, that the 
metabolic transfer of vitamin A through the mammary 
Improved feeding of cows 


winter 


gland is not economical. 
during the winter season constitutes another approach 
to solution of this problem. The study by Porter and 
associates,'* dealing with the carotene content of the 
entire corn plant in an effort to find a silage richer in 
carotene for feeding the cow, is an illustration of this 
approach. 

From this brief discussion it should be evident that 
by improving the quality of cheap staple foods it is 
possible to affect the public health in many important 
The attends this method will 
obviously depend on several factors. One is the extent 
to which the consumer is made aware of the values of 
the improved product when it is in the market com- 
peting with the older unimproved but accepted food. 
lhe solution of this problem lies in consumer education, 
and in this work the physician can do much because 
of his influential position in the community. If the 
improved product can be given a favored status of some 
sort, its use will, of course, be increased. Twenty- 
three states have passed laws requiring all white flour 
sold in their respective domains to be of the enriched 


success which 


Ways 


variety, and enriched corn meals and corn grits are now 
available for combating pellagra. Louisiana has also 
passed a law requiring that all oleomargarine offered 
for sale contain vitamin A. This way of achieving 
greater consumption of a desired product has certain 
shortcomings as well as advantages. In the case of 
enriched flour used in these Southern states the advan- 
tages are evidently believed greatly to outweigh the 
disadvantages. It is especially important that the 
enriched flour be used extensively by the lower income 
groups of the population, who have the least money 
to pay for the improved product. Unfortunately, the 
enriched flour has not generally proved to be the 
cheapest. It is to the credit of the milling industry 
that it has sought to bring about by voluntary means 
the enrichment of all its staple flour by every unit of 
the industry. The enactment of laws to solve problems 
always poses some additional problems of effective 
enforcement and the like; whether a law will be readily 
accepted, no matter how desirable it may be from a 
strictly scientific point of view, depends on a sufficiently 
large portion of the people being properly informed 
and convinced of its value. Thus we are brought 
around once more to the fact that the fundamental 
solution of our basic problem lies in effective education 
of the general public with respect to the principles of 
nutrition, food values and related topics. Given the 
proper education in these matters, the general public 
will naturally prefer more and more the improved 
staple foods over those that are not improved; the 
extent to which this occurs will largely determine the 
role that this particular application of modern knowl- 
edge in nutrition plays in promoting the public health. 
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Council on Physical Medicine 
and Rehabilitation 


REPORTS OF THE COUNCIL 
The Council on Physical Medicine and Rehabilitation has 
authorised publication of the following reports. 
Howarp A. CARTER, Secretary, 


WARREN AUDITORY TRAINING UNIT, 
MODEL T-1, ACCEPTED 


Manufacturer: Jay L. Warren, Inc., 5 North Wabash Avenue, 
Chicago 5. 

The Warren Auditory Training Unit, Model T-1, is an 
instrument designed to deliver sound to persons with impair- 
ment of hearing and intended for use in connection with aural 
rehabilitation programs. In appearance it resembles a port- 
able phonograph except that there are added a headphone 
receiver and a microphone. The patient listens with the receiver 
while phonograph records are played or while the teacher or a 
member of the family speaks into the microphone. In the young 
and severely handicapped, it helps orient the patient to sound; 
later it helps develop speech- 
awareness and speech, teach lip 
reading and make an approach 
to music. A radio attachment 
is built in as an extra feature. 

The instrument is built into a 
somewhat resembling a 
suitcase. It measures 36 by 71 
by 56 cm. (14% by 8% by 22 
inches), and weighs 13 Kg. (28 
pounds 6 ounces). The shipping 
weight is 15 Kg. (33 pourids). 
It operates on alternating cur- 
rent at 115 volts and draws 0.6 ampere, so that its power con 
sumption is 70 watts. 

One side of the case is easily removable, exposing a turntable 
(78 r.p.m.) and a pickup arm, a series of control knobs and a 
compartment for accessories. One accessory is a pair of head- 
phones with military-style headband; another is a microphone 
mounted on a stand for desk use; the third is the power cord 
for plugging into the house current. 

Model T-1 is available with 3-speed turntable viz. 33%, 4 
and 78 r.p.m.’s; also in 115 volt 25 cycle for export. 

The construction and performance of the device were studied 
in a laboratory acceptable to the Council. The workmanship 
was found good, and evidence was obtained that the device 
accomplishes the purposes for which it is designed. 

The Council on Physical Medicine and Rehabilitation voted 
to include the Warren Auditory Training Unit, Model T-l, @ 
its list of accepted devices. 


case 








Warren Auditory Training 
Unit, Model T-1 


M. S. A. OXYGEN THERAPY UNIT 
ACCEPTED 


Manufacturer: Mine Safety Appliances Company, Braddock, 
Thomas and Meade Streets, Pittsburgh 8. 

The M. S. A. Oxygen Therapy Unit is a device for adminis- 
tering oxygen inhalations. It consists essentially of a special 
type of face mask, rubber connections and certain devices 
be attached to an oxygen tank for regulating the flow of gas. 
It is intended to supply oxygen to the patient in quantities 
determined by his own demand. The essential equipment, 
therefore, is a demand type regulator, an oronasal face 
and a preset reducing valve which, according to the manufac 
turer, reduces the pressure of the oxygen supply to 2.4 atmos- 
pheres (35 pounds per square inch). The rate of flow mo 
the mask is equal to the rate at which the patient inhales from 
it. When the apparatus was tested in a laboratory acc 
to the Council, it was found that the demand regulator per 
mitted passage of 5 liters of oxygen per minute when 5 liters 
per minute were withdrawn from the mask and the 








-_— od ee oe ee 


re; 
hi 


















PHYSICAL MEDICINE 


Youums 142 
Newser 10 





regulator permitted passage of 25 liters per minute when 25 
liters per minute were withdrawn from the mask. The demand 
regulator will actually deliver a flow of oxygen up to 92 liters 
er minute. There was no flow of oxygen when expiration 
was simulated by allowing a flow of 10 liters per minute of 
compressed air into the mask or when apnea was simulated by 
not permitting air to flow in or out of the mask. 

The oronasal face mask is equipped with two exhalation 
yalves, so that when expiration is simulated in the laboratory 
by a flow of 10 liters per minute 
of compressed air into the mask, 
the pressure rises only to 4 mm. 
of water. The oronasal face 
mask is also equipped with an 
air inlet that operates when the 
oxygen supply stops (e. g., when 
the oxygen tank is empty or is 
turned off). This air inlet valve 
opens when a pressure of —10 
mm. of water is reached in the 

M. S. A. ( n Therapy Unit mask. 

Mask pressures were mea- 
sured when inspiration was simulated by different rates of flow 
out of the mask. With a flow of 10 liters per minute out of 
the mask, the mask pressure was —4 mm. of water. With a 
flow of 20 liters per minute out of the mask, the mask pressure 
was —8 mm. of water. 





In addition to the laboratory observations, evidence was 
obtained t the apparatus has performed satisfactorily in the 
field and maintains rates of oxygen flow adequate for many 
types of patients, including cardiac patients with dyspnea at 
rest. It stated to be useful for both oxygen and oxygen- 
helium mixtures. 

The entire assembly weighs 3.2 Kg. (7 pounds) and is con- 
tained in etal carrying case. The case measures 37 by 20 


by 13 cm. (1414 by 8 by 5%g6 inches). The shipping weight is 


41 Kg. (9 inds). 


The Council on Physical Medicine and Rehabilitation voted 
to include the M. S. A. Oxygen Therapy Unit in its list of 
accepted devices 


ALOEQUARTZ ULTRAVIOLET LAMP 
ACCEPTED 


Manufacturer: A. S. Aloe Company, Olive at Nineteenth, 
St. Louis. 


The Aloequartz Ultraviolet Lamp consists of three distinct 
sources of ultraviolet radiation. These are (1) a cold quartz 
burner designed to give radiation mainly in the 2,537 angstrom 
region, (2) a Corex-tubing burner intended to deliver a slightly 
higher percentage of the tanning rays in the 2,654-3,342 angstrom 
region and (3) a slightly taper- 
ing orificial quartz burner of the 
low pressure mercury vapor 
type. The cold quartz burner 
can be operated with either or 
both of the other burners. 

The cold quartz burner con- 
sists of about 135 cm. of 7 mm. 
tubing bent into a form that 
might be described as a hex- 
agonal spiral of Archimedes or 
a pattern of expanding hexa- 
gons. The Corex burner is bent 
in exactly the same pattern but 
is rotated through 180 degrees, 
- so that it forms a second spiral 
that fits into the first and runs exactly parallel to it. Thus the 
neta burners utilize the same housing and reflector. The orificial 
amp is a completely self-contained unit of the low pressure 
on type and has both transformer and switch in the 

ndle; the radiation is generated in the burner or applicator, 


a double bore quartz tube which emits radiation from all parts 
of its surface. 





Aloequartz Ultraviolet Lamp 
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When crated for shipment, the unit measures 104 by 48 by 
58 cm. (41 by 19 by 23 inches) and weighs 41 Kg. (90 pounds). 
For operation it requires 50 to 60 cycle alternating current at 
110 to 115 volts; it draws 165 watts (1% amperes). 

Mechanical, electric, radiometric and physiologic (erythema) 
tests, made on this lamp in a physical laboratory acceptable to 
the Council, indicate that the lamp is satisfactory. 

It was noted that when the orificial lamp is in contact with 
sensitive skin a two second exposure suffices to cause erythema. 
Because there is a danger of burns from the radiation from the 
sides of the applicator tube when inserted into a body cavity, 
the Council requires a suitable covering (tubing of paper, rayon 
or other similar material) so that only the tip of the applicator 
is freely exposed in the cavity that is to be irradiated. 

The Council on Physical Medicine and Rehabilitation voted 
to include the Aloequartz Ultraviolet Lamp in its list of accepted 
devices. 


TECA HP-4 GENERATOR ACCEPTED 

Manufacturer: Teca Corporation, 220 West 42nd Street, New 
York 18. 

The Teca Low-Volt HP-4 Generator is a device for generat- 
ing both direct and alternating currents for therapeutic purposes. 
It is designed to supply currents (1) for the production of 
unsustained contractions of voluntary muscle by either direct 
or indirect stimulation, (2) for ion transfer and (3) for elec- 
trolysis, as in epilation. It requires a source of 60 cycle alter- 
nating current at 110 volts. By 
different rectification methods, 
it is possible to obtain either a 
full wave pulsating unidirec- 
tional current with 120 impulses 
per second or a half-wave pul- 
sating unidirectional current 
with 60 impulses per second. A 
choke of sufficiently great in- 
ductance is then used to reduce 
the pulsations, so that in the 
fully filtered direct current 
finally obtained the amount of 
ripple is 0.12 per cent. 

The apparatus is housed in a 
walnut cabinet that is cubical 
in shape except for the sloping front panel. Its over-all dimen- 
sions are 39 by 33 by 32 cm. (15.5 by 13 by 12.5 inches), and it 
weighs 9.5 Kg. (21 pounds). 

The Council on Physical Medicine and Rehabilitation voted 
to include the Teca HP-4 Generator in its list of accepted 
devices with the understanding that its therapeutic limitations 
are those previously stipulated for other generators of the same 
type. 








Teca HP-4 Generator 


LYGEL DIAPHRAGM AND INSERTER 
ACCEPTED 


Manufacturer: Tablax Company Pharma-Clinical Labora- 
tories, 32 Union Square, New York. 

Distributor : Special Formula Corporation, 445 Park Avenue, 
New York 22. 

The Lygel Diaphragm is described by the manufacturer as 
a conventional coil spring diaphragm designed to prevent con- 
ception and made in sizes ranging from 50 to 90 mm. in 
diameter. Those of 65 to 80 mm. in diameter are the most 
frequently used. 

The diaphragm is contained in the “Physician’s Prescription 
Packet no. 1,” which also contains an inserter made of white 
plastic and a tube of Lygel Vaginal Jelly. Packet no. 2 con- 
tains a tube of Lygel Vaginal Jelly with a special applicator. 
This jelly has been accepted by the Council on Pharmacy and 
Chemistry. 

Evidence was obtained that the diaphragm and inserter satis- 
fied the Council's published “Requirements for Acceptability 
of Contraceptive Devices.” The Council on Physical Medicine 
and Rehabilitation voted to include the Lygel Diaphragm and 
Inserter in its list of accepted devices. 
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EFFECTS OF CORTISONE AND PITUITARY 
ADRENAL CORTICOTROPIC HORMONE 

The striking observations, reported by Hench, 
Kendall, Slocumb and Polley,’ of alleviation of the 
symptoms and abnormalities of rheumatoid arthritis by 
daily administration of 17-hydroxy-11-dehydrocorticos- 
terone, (compound E, cortisone), and of the similar 
alleviation obtained with pituitary adrenal corticotropic 
hormone (ACTH), led them and others to inquire 
whether long-continued treatment with these hormones 
would give rise to undesirable effects. Especially to be 
apprehended were the symptoms and metabolic abnor- 
malities of adrenocortical hyperfunction of the type seen 
in Cushing’s syndrome. Hench and his associates men- 
tioned in their first report the development of acne, 
mild hirsutism, rounding of the facial contour and 
cessation of menses in 1 arthritic patient given daily 
doses of 100 mg. of the drug for many weeks. They 
stated then that more experience was needed before 
the safety of such treatment could be known. In the 
meantime, increasing amounts of cortisone and pituitary 
adrenal corticotropic hormone have become available for 
investigative purposes and workers have been engaged 
in studying their effects. Observations of the metabolic 
activities either of cortisone or of pituitary adrenal cor- 
ticotropic hormone administered for weeks or months, 
have been provided in reports by Thorn and his co- 
workers,’ Boland and Headley,* who noted a greatly 
increased requirement for insulin in a diabetic patient 
receiving cortisone, Ragan,* Elkinton® and _ their 


associates. 
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In a recent paper Sprague, Power, Mason, Albert and 
Mathieson, jointly with the authors of the original 
report, Hench, Kendall, Slocumb and Polley,* haye 
published the significant clinical and metabolic data of 
studies of 33 patients who, because of rheumatoid 
arthritis, rheumatic fever or other diseases, were given 
cortisone or pituitary adrenal corticotropic hormone or 
both for periods of a few weeks to many months. Their 
observations, as well as those of others, confirm the 
supposition that these hormones are powerful agents 
which influence a wide variety of physiologic functions, 
The undesirable effects observed by the Mayo Clinic 
workers bore a direct relation to the size of the daily 
dose and the duration of the period of administration, 
Although some of their patients showed little or no 
intolerance even to fairly prolonged administration of 
cortisone or pituitary adrenal corticotropic hormone, in 
others one or more of nearly all the clinical and 
metabolic features encountered in adrenocortical hyper- 
function were observed in varying combinations. These 
included rounding of the facial contour, mild hirsutism, 
acne, keratosis pilaris, muscular weakness, edema, 
amenorrhea, purplish cutaneous striations, impairment 
of carbohydrate tolerance, negative nitrogen balance 
and hypochloremic, hypopotassemic alkalosis. In most 
cases the excretion of creatine and uric acid was 
increased. In some a negative balance for potassium 
was encountered, and in 1 patient there developed 
hypopotassemia associated with characteristic alterations 
of the electrocardiogram. The influence on excretion 
of sodium and chloride was variable; the usual pattern 
was retention of both early in the period of administra 
tion of the endocrine substances, with increased exere- 
tion later. Increased excretion of calcium was noted 
in some cases, although this was slight. 

Study of the steroids in the urine suggested strongly 
that the human adrenal cortex, when stimulated by 
pituitary adrenal corticotropic hormone, secretes mainly 
17-hydroxycorticosterone (the compound designated by 
Kendall as compound F) rather than 17-hydroxy- 
11-dehydrocorticosterone (compound E, cortisone). 
Evidence also was obtained that cortisone, on its admin- 
istration, is excreted in the urine to a small extent a 
17-ketosteroids and corticosteroids, some unchanged 
cortisone being in the latter fraction. There was eve 
dence, furthermore, that the function of the adrenal 
cortices in man was depressed, at least transiently, by 
cortisone, as has been observed before in rats. This 
might be a disadvantage for a patient confronted with 
a surgical cperation or other stress, such as that imposed 
by an acute infection. Conversely overstimulation of 
the adrenal cortices by long-continued administration 





5. Elkinton, J. R.; Hunt, A. D., Jr.; Godfrey, L.; McCrory, w. Wi 
Rogerson, A. G., and Stokes, J., Jr.: Effects of Pituitary A 
tropic Hormone (ACTH) Therapy, J. A. M. A, 141: 1273 (Dee, D 
1949, 
6. Sprague, R. G.; Power, M. H.; Mason, H. L.; Albert s 
Mathieson, D. H.; Hench, P. S.; Kendall, E. C.; Slocumb, C. Hy 
Polley, H. F.: Observations on the Physiologic Effects of 17-Hydroxy 
11-Dehydrocorticosterone (Cortisone) and Adrenocorticotropic Hormone 
(ACTH) in Man, Arch. Int. Med. 85: 199 (Feb.) 1950. “- 
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of large doses of pituitary adrenal corticotropic hormone 
conceivably might lead to their exhaustion and thus 
to adrenal insufficiency. 

The Mayo Clinic workers offer the suggestion that 
these several undesirable effects of cortisone and pitui- 
tary adrenocorticotropic hormone ought not to be 
regarded as side effects or toxic reactions. Preferably 
they should be called “physiologic alterations.” In other 
words, they represent effects of the biologic activities 
involved. The reports of the Mayo Clinic workers, 
as well as those of the other authors cited, do not 
provide any grounds for arresting further exploration 
of the undeniably enormous benefits obtainable from 
use of these hormones in patients crippled with arthritis 
or suffering from certain other diseases, provided 
always that dosage and duration of administration con- 
tinue to receive close scrutiny. Search likewise must 
continue for a procedure which will obviate undesirable 
effects without loss of therapeutic efficaciousness. Tes- 
tosterone, insulin and indeed all hormones, when used 
for purposes other than replacement therapy, may 
provoke disturbances which can become alarming. 
Hormones are two-edged swords, and their use as 
drugs demands discrimination between what is most 
desirable for control of the disease in question and 
what is best from the standpoint of the over-all welfare 
of the patient. 





A WELFARE WORKER SPEAKS OUT 


The development of social welfare departments has 
not always been greeted with enthusiasm in certain 
quarters. Some critics have pointed out weaknesses in 
the application of this program; others have commented 
on a tendency of some social welfare workers to under- 
take projects and offer advice that exceed their capa- 
bilities, and still others have hinted at socialistic views 
that seemed to erupt occasionally from social workers. 
On the other hand, unreserved compliments at times 
have been heard. 

These differences of opinion correspond to the prob- 
lems facing those interested in social welfare work, the 
benefits of which depend in part on the training, ability 
and work of the participants. Jarle Leirfallom, director 
of social welfare for Minnesota, has discussed frankly 
many of the problems in this field.t His criticism and 
Suggestions follow years of work and study with social 
welfare activities, personnel and recipients. They reflect 
unquestionably his awareness of existing faults. They 
also reflect this belief in the need for social welfare 
workers to insist on the continuance of free enterprise 
and to avoid embracing the so-called Welfare State. 

Leirfallom protests the attitude of those social work- 
¢ts who show contempt or disregard for constitutional 
law and government. He decries the fact that “social 
work as a profession has been very watery in its support 








1. Leirfaliom, J.: Public Welfare Vista—Tomorrow, Publ. Aid in 


Illinois 16:1 (Nov.) 1949. 
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of our free enterprise system, our economy based on 
individual initiative” ; he believes that such a position is 
wrong. In his defense of free enterprise he uses the 
term “Incentive State,” in which any person would be 
permitted to “choose a line of work in which he is 
interested and apply as much energy, initiative, and 
resourcefulness as he is willing and able and enjoy the 
benefits of his labors above and beyond the benefits 
enjoyed by his neighbor who does not make as great 
a contribution.” 

Warning on the misuse of fear to develop a feeling 
of insecurity and on the loss of incentive and how it 
leads to dependence on the state, Leirfallom compares 
the Welfare State to the mirage chased by a thirsty 
man across the desert: “The harder he chases it, the 
sooner will come his end.” With bluntness he points 
out that work, production, application and the desire to 
contribute form the basis of good welfare and that this 
is not dependent on a concoction of schemes to obtain 
something for nothing. The examples he uses to strip 
the Welfare State of the glamor given to it by its pro- 
ponents are down-to-earth examples that can be under- 
stood by everyone. He likens the Welfare State to a 
giant cow which everyone is attempting to milk; he 
compares the illusion of such a state with the illusion 
of full employment whereby one man piles bricks in his 
neighbor’s yard in the morning, and in the afternoon 
the neighbor carries them back; he refers to the second 
law of thermodynamics by which all energy eventually 
becomes unavailable for use to emphasize his point that 
as physicists endeavor to stem this irreversible process 
social workers should make every effort to end the 
dissipation of individual initiative; he comments on 
the biblical admonition to “feed the hungry, clothe the 
naked, take care of the poor’”—which he thinks can be 
but warns of another 





done by social welfare agencies 
biblical admonition, “by the sweat of thy brow shall thee 
eat thy bread.” He also warns of the danger of creating 
a relief mentality whereby people expect relief and shed 
responsibility. One critic informed him that social 
workers have not yet found a way of granting aid and 
services without cultivating dependency. Other refer- 
ences to anecdotes concerning the frog which could not 
jump out of a rut until it had to and the monkey which 
may be caught by putting bait in a small-mouthed bottle 
(Leirfallom refers to the bait as government subsidies 
and the bottle as government control) are particularly 
pointed. 

Perhaps the philosophy that Leirfallom urges on 
others is best expressed in one of his concluding para- 
graphs: “Government should be the arbiter in the large 
affairs of men, laying down democratically agreed upon 
rules for individuals and groups, pursuing their social 
and economic functions. Government, being a referee 
in the social and economic game, should not step in and 
play the game.”’ Social welfare workers and physicians 
alike will find this an interesting article. 
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ACCIDENTS 

In 1949 motor vehicles were responsible for 31,500 
deaths. According to the National Safety Council 
91,000 lives were lost through accidents in this year. 
An additional 9,400,000 men, women and children were 
injured accidentally. The cost of all accidents was 
estimated to be $7,200,000,000. This cost included 
wage losses, medical expense, insurance, production 
delays, damage to equipment and property damage. 
Motor vehicles caused the most accidents. Home acci- 
dents accounted for 30,500 deaths, occupational activi- 
ties for 15,000 and public accidents other than motor 
vehicles for 16,000. Falls caused death for 24,200, 
burns for 7,800, drownings for 6,800 and firearms for 
2,200. . 

Although the accident rate in 1949 declined 3 per 
cent, representing a saving of 3,000 lives over 1948, 
Many of these acci- 
dents could have been prevented. When new traffic 
control measures to reduce traffic toll are instituted the 
results are convincing of the importance of such pro- 
When educational efforts are initiated they too 


the figures are still shocking. 


grams, 
provide results that justify the programs. 

The role of the physician in programs to reduce acci- 
dents and deaths from accidents is apparent. He 
knows the health problems. However, his participation 
has not always been as active as it might have been. 
When thousands of persons die needlessly and billions 
of dollars are spent that might have been saved there 
is evident need for careful study. Physicians should be 
invited to participate in the study to offer their special 
knowledge. However, if such studies are not being 
undertaken in their communities physicians who are 
interested need not await for invitations; as professional 
men and as citizens they are free to take the initiative. 
Individually and in civic or municipally sponsored 
groups members of the medical profession have a com- 
pelling responsibility. Physicians can play an effective, 
even dramatic, role in the prevention of accidents, the 
saving of lives and the lessening of economic burdens. 





Current Comment 


BIOCHEMICAL PHOSPHORYLATIONS 


As the chemical reactions which take place in the 
living cell become more thoroughly understood, it is 
increasingly evident that all energy utilized by the 
organism is obtained by the hydrolysis of high energy 
phosphate bonds. High energy phosphate is present 
in compounds such as creatine phosphate and adenosine 
pyrophosphate ; the inherent energy is utilized in such 
diverse reactions as the phosphorylation of glucose, the 
synthesis of urea and the contraction of muscle. The 
inorganic phosphate which is formed during the hydrol- 
ysis of the high energy phosphate compounds and the 
consequent liberation of the contained energy is changed 
back to high energy phosphate by participation in a 
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coupled reaction in which energy is furnished by the 
oxidation of carbohydrate or other metabolite. Sug- 
gestions are now appearing’ regarding the nature of 
the mechanism of this coupled reaction. In funda. 
mental terms, oxidation consists of the transfer of 
hydrogen atoms, or electrons, from the substance oxj- 
dized to oxygen. The hydrogen transfer takes place 
through intermediate steps which consist of passage 
from one coenzyme to another, typically from the sub- 
strate to cozymase, then to yellow enzyme, to cyto. 
chrome and finally to oxygen via cytochrome oxidase. 
Evidence obtained in experiments utilizing radioactive 
phosphate indicates that as hydrogen and phosphate are 
transferred through each step in the oxidation, the 
coenzyme is formed and again broken down. In the 
first step, hydrogen, inorganic phosphate, nicotinic acid 
nucleotide and adenosine phosphate unite to form the 
reduced coenzyme. When hydrogen passes on to the 
next step in the oxidation, the coenzyme is split into 
the vitamin derivative and high energy adenosine pyro 
phosphate ; the energy of oxidation is thus transferred 
to high energy phosphate. This energy is subsequently 
used in other processes (as previously indicated) when 
phosphate is again hydrolyzed. A new cycle is initiated 
when the hydrolysis products are coupled again into the 
oxidation reaction at the same or another stage of the 
oxidation process. It is of interest that the incorpora- 
tion of inorganic phosphate into a coenzyme has been 
observed to take place only in the presence of living 
cells, and high energy phosphate bond formation occurs 
only at the expense of oxidation. The complicated 
biologic oxidation is thus limited by the extent to which 
liberated energy may be transferred to high energy 
phosphate bonds. 


DISCARDING OF SAMPLES OF MEDICINE 


The Office of Budget and Planning of the Post Office 
Department has received the following suggestion from 
a postal clerk: 

May I suggest a notice to all professional men, especially of 
the medical group, not to throw unwanted samples, especially 
liquid mediums and laxatives, in lobby waste baskets. Many 
times youngsters delve through these baskets to find picture 
or old stamps and might sample the medicine with fatal results 


The extent to which members of the medical profession 
discard samples of medicines in post office lobby waste 
baskets is not known, but many children and some 
adults rummage through baskets. The use of samples 
by children at play or with more serious intentions 
by adults offers a definite health hazard. Physiciats 
can help minimize this hazard by discarding un 
samples in safe receptacles. This practice is 
applicable to samples left unprotected in physict 
offices, homes and elsewhere. 


a 





1. Lehninger, A. L., and Smith, S. W.: Efficiency of Phosphorylatios 
Coupled to Electron Transport Between Dihydrodiphosphopyridine Nucl 
tide and Oxygen, J. Biol. Chem. 181: 415, 1949. Hummel, J. Pa a 
Lindberg, O.: Studies on the Mechanism of Aerobic Phosphorylation, 
180: 1, 1949. ; e 
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Washington Letter 


(From a Special Correspondent) 


March 6, 1950. 


Hearings on Closing of Military Hospitals 


A special subcommittee of the House Armed Services Com- 
mittee opened public hearings March 1 on the economic 
retrenchment of Army and Navy hospitals ordered by Secre- 
tary of Defense Louis Johnson. First witnesses were Dr. 
Richard L. Meiling, who is Secretary Johnson’s director of 
medical services, and Major Gen. Raymond W. Bliss, Army 
Surgeon General. The subcommittee, headed by Representative 
L. Mendel Rivers (Democrat, South Carolina), planned to hear 
testimony by the Navy and Air Force Surgeons General and 
Veterans Administrator Carl Gray Jr. and to make an inspec- 
tion trip to all or most of the hospitals affected before terminat- 
ing the hearings. 

Three of the subcommittee’s six members were emphatic in 


denouncing Secretary Johnson’s order closing hospitals in their 
congressional districts. These were Representatives Clyde 
Doyle (Democrat, California,) Paul W. Shafer (Republican, 


Michigan) and Leon H. Gavin (Republican, Pennsylvania). 
Their arguments were in behalf of, respectively, Long Beach 
Naval Hospital and the Army’s Percy Jones and Valley Forge 
hospitals. At the hearing’s second day of testimony, on March 
2, four Massachusetts representatives appeared to protest clos- 
ing of Murphy General Hospital in Waltham, Mass. Another 
witness was Representative Charles E. Bennett (Democrat, 
Florida), who said that proposed reduction of Jacksonville 
Naval Hospital to 100 beds would work a particular hardship 
on veteran 

Under strong cross examination, Dr. Meiling stood fast by 
his declaration that the Johnson order closing five general 
hospitals and reducing the size of 13 other military medical 
facilities can be effected without jeopardizing services to active 
duty personnel, their dependents or to veterans. He observed 
that the cutback necessarily will reduce the scope of Army 
and Navy internship and residency training programs but gave 
assurance that this will not impair the quality of medical services 
rendered. 

General Bliss, on the witness stand, disclosed that the Depart- 
ment of Defense directive was issued without prior consultation 
with the Army medical department. Referring specifically to 
Murphy General Hospital, he said he would not have concurred 
in the decision to close it. Questioning of the Surgeon 
General developed the point that the Army will be left with 
only one general hospital east of the Mississippi, namely, Walter 
Reed in Washington, D. C., if the Johnson order is carried 
Out. 

Loan Public Health Advisors to Iran 


The U. S. Public Health Service has announced that a 
physician, a sanitary engineer and a nurse have been assigned 
to a special mission in Iran for the purpose of assisting that 
nation in development of a strong government health service. 
They are, respectively, Dr. Emil E. Palmquist, health director 
for Seattle and King County, Washington; Frederick F. Ald- 
ridge, also a member of the Seattle health department, and 
Esther M. F inley, of Charleston, W. Va., director of nursing of 
the Kanawha-Charleston health department. 


Extension of Professional Training in Veterans 
Administration Approved 
The House Committee on Veterans Affairs has favorably 
Feported and forwarded to the floor for action a bill (S. 2541) 
authorizing Veterans Administration to detail its physicians, 
nurses and other professional personnel to civil hospitals, uni- 
Versities and other institutions for longer periods. At present, 
a assignments for advanced training are limited to 90 days. 
nder S. 2451, training duty could be for periods up to six 


months in length. The bill was passed by the Senate last 
September. 

Also approved by the committee was HR 7440, amending 
present laws on presumption of service connection with regard 
to pulmonary tuberculosis. At present, the diagnosis must be 
made within one year after discharge from military service, in 
order to be considered service connected, for compensation 
purposes. The bill proposes to extend this period to three 
years. 

Committee on Growth Issues Annual Report 

The Committee on Growth, National Research Council, 
made public its fourth annual report on March 1, reviewing 
progress made in 1949-1950 by cancer study projects financed 
by $2,172,747 in American Cancer Society funds. Nearly one 
seventh of the total sum was allocated to investigation of hor- 
mones, of which the Committee reported: “It is too early to 
make even a preliminary statement regarding the role of corti- 
sone or ACTH in the treatment of cancer. While encour- 
aging results have been reported, on the basis of present 
evidence there is little reason to think that these hormones will 
have a specific therapeutic effect in cancer. However, their 
actions seem to be so inextricably interwoven in the most fun- 
damental processes of body metabolism that one cannot con- 
ceive their being without significance in cancer and many other 
diseases.” The annual report does not review institutional 
research grants totaling $1,596,853 made by the American 
Cancer Society in 1949. 


National Science Foundation Nears Enactment 


Passage by the House on March 1 of a bill establishing a 
National Science Foundation heightened the probability that 
the measure will be finally approved by Congress this year 
and approved by the President. Stimulating of research in the 
medical and biologic sciences, largely by means of grants, fel- 
lowships and scholarships, is one of its objectives. Since the 
bill, as passed by the House, differs in several particulars— 
especially with regard to security clearance of researchers and 
authorization of appropriations—from the companion bill which 
was voted favorably by the Senate last year, joint conferences 
will be required to reach agreement. Observers believe that 
the compromise bill ultimately achieved will receive White 
House approval. 


New Bills Propose Aid for Education of 
Crippled Children 


Identical bills were introduced in the House and in the Senate 
on February 22 proposing federal assistance to the various states 
“for the purpose of enabling each state to establish, extend and 
improve special services for the education of physically handi- 
capped children.” Appropriations totaling $24,000,000 for the 
first three years of the plan’s operation are authorized and 
$16,000,000 annually thereafter. 


“Sural” Is Target of Federal Trade Commission 
Complaint 


The Federal Trade Commission on March 4 announced issu- 
ance of a complaint against Norlon Corp., New York City, 
because of advertised representations for a medicinal prepara- 
tion called “Sural.” According to the complaint, the product 
has been falsely identified as a cure and treatment for arthritis, 
rheumatism, bursitis, neuritis and sciatica. Twenty days are 
allowed for filing of answers to the complaint. 

Previously the commission issued a cease and desist order 
against the American Dental Trade Association and 143 manu- 
facturers and distributors of dental and medical supplies, 
directed against their allegedly monopolistic trade practices. 
Allegations were not contested by the respondents, who issued 
a statement that “compliance with this order will be simple since 
the members of this Association have merely agreed not to do 
things which they deny doing anyway.” 
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Medical Legislation 


STATE LEGISLATION 





Arizona 
Bill Introduced.—H. 5-X proposes the enactment of a motor vehicle code 
which, among other things, permits the introduction in evidence of the 
results of chemical analyses of a defendant's blood, urine, breath or 
other bodily substance to determine the amount of alcohol in the 
defendant's blood at the time of a charge for operating a motor vehicle 
while under the influence of intoxicating liquor 


Georgia 

Bill Enacted.—H. 600 has become Governor's Act No. 653 of the Acts 
of i950 It provides for the establishment of a Georgia Board of 
Naturopathic Examiners and defines naturopathy as that philosophy and 
system of the healing art embracing prevention, diagnosis and treatment 
of human ils and functions by the use of several properties of air, 
light, heat, cold, water, manipulation, with the use of such substances, 
nutritional as are naturally, found in and required by the body, excluding 
drugs, surgery, roentgen rays and radium therapy, and the use of 
X-ray equipment 

New Jersey 

Bills Introduced.—A. J. Res. 9 proposes the creation of a commission 
to investigate the Hospital Service Plan of New Jersey relative to pre- 
miums being assessed and exorbitant salaries being paid to executives. 
A. 168 proposes the creation of a board of chiropractic examiners and 
defines chiropractic to be a system of adjusting the articulations of the 
spinal column, by hand only, for the correction of a cause of disease. 
Licentiates would be permitted the right in examining patients to use 
the neurocalometer, x-ray and other instruments necessary solely for 
the purpose of diagnosis or analysis A. 217 proposes to legalize the 
filling of prescriptions for narcetic drugs written by duly licensed physi- 
clans of other states for patients residing in New Jersey A. 219, to 
amend the Temporary Disability Benefits Law, proposes to authorize a 
certification of disability of persons under the care of chiropodists when 
practicing within the scope of their practice. A. 275, to amend the 
medical practice act, proposes to permit persons licensed to practice 
osteopathy in the state an opportunity to secure a license to practice 
medicine and surgery provided they make application therefor within a 


New York 

Bills Introduced.__A. 2107 proposes the establishment of a bureau of 
alcoholic rehabilitation to, among other things, assist in the study of 
sll matters pertaining to the causes, extent, prevention, control and 
treatment of alcoholism, the rehabilitation of chronic alcoholics, the 
prevention of the excessive and abusive use of alcoholic beverages and 
the promotion of temperance A. 2195, to amend the domestic relations 
law, proposes that applicants for a marriage license shall be examined by 
1 physician to determine the presence or absence of tuberculosis in a 
communicable stage A. 2274 proposes the creation of a commission to 
determine the feasibility of requiring each resident of the state to take an 
annual health examination. H. 2321 proposes the creation of a commission 
to make a study and survey of the prevalence and facilities for the 
treatment of all forms of heart disease cases within the state. A. 2417 
proposes, among other things, to permit a decedent in writing during his 
lifetime to make direction as to who may perform an autopsy on his 
body after his death and the purpose and extent of such autopsy. 
A. 2652, to amend the education law, proposes that plans for the oper- 
ation of a health and medical center shall include provisions for the 
establishment, maintenance and operation of a school of medicine in the 
County of Bronx. A. 2682 proposes to prohibit the sale of lithium 
sodium except upon prescription of a person legally authorized to issue 
a prescription, which shall be filled by a licensed pharmacist or a licensed 
druggist A. 2719 proposes the appointment of a commission to make a 
comprehensive study of the problem of persons suffering from chronic 
alcoholism and addiction to narcotic drugs and to formulate and 
recommend effective and appropriate plans, methods and facilities for 
their care, treatment and rehabilitation. S. Res. 97 proposes the appoint- 
ment of a legislative committee to make a survey and study of the 
physical, social and educational problems resulting from rheumatic fever 
and to inquire into the feasibility of constructing a hospital or hospitals 
for the care of rheumatic fever patients and for the operation of such 
hospital as a state public health service. 8S. 1594 proposes an appropri- 
ation to the state department of health to defray the cost of researches 
to control and prevent infantile paralysis. S. 1743 proposes to exempt 
chiropractors from jury duty. 8S. 2032 proposes that corporations organ- 
ized to furnish medical expense indemnity, dental expense indemnity 
or hospital service shall consist of reimbursement for medical care 
provided through any duly licensed physician of the subscriber's chvice, 
whether or not designated or approved by such corporation for furnishing 
the necessary services. Every such plan shall be open to the partici- 
pation of all duly licensed physicians and all duly licensed dentists. 
S. 2113 proposes the establishment of an adult hygiene and geriatrics 
program designed to improve and protect the health and vitality of 
middie-aged and elderly citizens of the state. S. 2225 proposes to make 
it unlawful for any person to sell at retail or give away any antihistamine 
drug without obtaining a prescription of a duly licensed practitioner 
of medicine 


certain specified time 


Virginia 
Bills Introduced.—H. 240 proposes to provide regulations for the issu- 
ance of temporary licenses to chiropractors and naturopaths in certain 
cireumstances. H. 397 proposes to amend the law relating to the licensing 
of clinical psychologists by, among other things, requiring applicants to be 
graduates of a college or university accredited by a recognized regional 
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accrediting agency or to have had other academic training or Specialized 
experience which, in the opinion of the board, is equivalent thereto 
S. 181 proposes regulations for the licensing of chiropodists by the 
Board of Medical Examiners and also amends the practice of osteopg 
by requiring an applicant therefor to take a further examination before 
the board to indicate that he is qualified to administer drugs, ip Which 
case he may be permitted to use drugs. 





Coming Medical Meetings 


Alabama, Medical Association of the State of, Birmingham, April 20-22, 
Dr. Douglas L. Cannon, 519 Dexter Ave., Montgomery, Secretary, 
American Academy of Neurology, Cincinnati, Netherlands-Plaza Hotel, 
April 14-15. Dr. Joe R. Brown, Mayo Clinic, Rochester, Mina, 

Secretary. 

American Association for Thoracic Surgery, Denver, Colo., April 1549 
Dr. Brian Blades, 901 Twenty-Third St. N.W., Washington, D, ¢' 
Secretary. 

American Association of Anatomists, New Orleans, Louisiana State Upi. 
versity, April 3-5. Dr. Normand L. Hoerr, 2109 Adelbert Road, Cleve 
land 6, Secretary. 

American Association of Industrial Physicians and Surgeons, Chi 
Hotel Sherman, April 24-28. Dr. Frederick W. Slobe, 28 E, Jack. 
son Blvd., Chicago 4, Secretary. 

American Association of Pathologists and Bacteriologists, Madison, Wis. 
April 14-15. Dr. Alan R. Moritz, 2085 Adelbert Road, Cleveland ¢ 
Secretary. 

American Association of Railway Surgeons, Chicago, Drake Hotel, April 
4-6. Dr. Chester C. Guy, 5800 Stony Island Ave., Chicago 37, Secretary, 

American College of Physicians, Boston, April 17-21. Dr. George Morris 
Piersol, 4200 Pine St., Philadelphia, Secretary General. 

American Gstro-Enterological Association, Atlantic City, April 28-29 
Dr. Dwight L. Wilbur, 655 Sutter St., San Francisco, Secretary, 
American Physiological Society, Atlantic City, April 17-21. Dr. Milton 0. 
Lee, 2101 Constitution Ave., Washington 25, D. C., Executive Secretary, 
American Psychiatric Association, Detroit, May 1-5. Dr. Leo H. Barte 

meier, General Motors Bldg., Detroit 2, Secretary. 

American Psychosomatic Society, Atlantic City, Chalfonte-Haddon Hall, 
April 29. Dr. Sydney G. Margolin, 714 Madison Ave., New York 21, 
Secretary. 

American Society for Clinical Investigation, Atlantic City, May 1. Dr 
Paul B. Beeson, Grady Hospital, Atlanta 3, Ga., Secretary. 

American Society for Experimental Pathology, Atlantic City, April Il 
Dr. Sidney C. Madden, Brookhaven National Laboratory, Upton, L. lL, 
New York, Secretary . 

American Society for Pharmacology and Experimental Therapeutics, Atlas 
tic City, April 17-21. Dr. Harvey B. Haag, Medical College of 
Virginia, Richmond 19, Secretary. 

American Society of Biological Chemists, Atlantic City, April 9-14 Dr 
R. W. Jackson, 825 N. University St., Peoria 5, Lil., Secretary. 
American Surgical Association, Colorado Springs, Colo., April 19-23 
Dr. Nathan Womack, University Hospitals, lowa City, lowa, Secretary. 
American Therapeutic Society, Boston, April 13-16. Dr. Oscar B. Hunter, 

915 Nineteenth St. N.W., Washington 6, D. C., Secretary. 

Arizona State Medical Association, Phoenix, Hotel Westward Ho, April 
30-May 1. Dr. Frank J. Milloy, 234 N. Central Ave., Phoenix, 
Secretary. 

Arkansas Medical Society, Fort Smith, April 17-19. Dr. William R 
Brooksher, 602 Garrison Ave., Fort Smith, Secretary. 
Association of American Physicians, Atlantic City, May 2-3. 

M. Thomas Jr., 1201 N. Calvert St., Baltimore 2, Secretary 

California Medical Association, San Diego, April 30-May 3. Dr. L, Hemy 
Garland, 450 Sutter St., San Francisco, Secretary. 

Connecticut State Medical Society, Waterbury, May 2-4. Dr. Creightn 
Barker, 160 St. Ronan St., New Haven, Secretary. 

Dallas Southern Clinical Society, Dallas, Texas, March 13-16. Miss Bety 
Elmer, 1133 Medical Arts Bidg., Dallas 1, Executive Secretary. 

Federation of American Societies for Experimental Biology, Atlantic City, 
April 17-21. Dr. Milton O. Lee, 2101 Constitution Ave., Washingia 
25, D. C., Secretary. 

Florida Medical Association, Hollywood, April 23-26. 
McIver, P. O. Box 1018, Jacksonville, Secretary. 
Georgia, Medical Association of, Macon, Hotel Dempsey, April 18-21. 
Dr. Edgar D. Shanks, 478 Peachtree St. N.E., Atlanta, Secretary. 
Iowa State Medical Society, Burlington, April 23-26. Dr. Allan B. 

Phillips, 406 Sixth Ave., Des Moines 9, Secretary. 

Lovisiana State Medical Society, Baton Rouge, April 24-26. Dr. P, T. 
Talbot, 1430 Tulane Ave., New Orleans 13, Secretary. 

Mid-Atlantic Section, American Urological Association, Hot Springs, Va., 
The Homestead, March 23-25. Dr. N. Dorman, 1025 Connecticut 
Ave. N. W., Washington 6, D.C. 

Missouri State Medical Association, Si. Louis, March 26-29. Dr. HE 
Petersen, 634 N. Grand Blvd., St. Louis 3, Secretary. 

National Society for the Prevention of Blindness, Miami, Fila., Hotel 
Floridian, March 26-30. Dr. Franklin M. Foote, 1790 Broadwah 
New York 19, Executive Director. 

National Tuberculosis Association, Washington, D. C., April 25-28 
Dr. James E. Perkins, 1790 Broadway, New York 19, Manag 


Dr. Henry 


Dr. Robert B 


Director. 

Nebraska State Medical Association, Lincoln, Hotel Cornhusker, May ™ 
Dr. R. B. Adams, 1315 Sharp Bldg., Lincoln, Secretary. 

North Carolina, Medical Society of the State of, Pinehurst, The Carolin. 
May 1-3. Dr. Millard D. Hill, 15 W. Hargett St., Raleigh, Secreta 

Northern Tri-State Medical Association, Grand Rapids, Mich., April 1b 
Dr. William H. Gordon, 1553 Woodward Ave., Detroit, Secretary. — 

Tennessee State Medical Association, Memphis, April 10-12. Dr. wi. 
Hardy, 706 Church St., Nashville 3, Secretary. . 

Texas, State Medical Association of, Fort Worth, May 2-5. Dr Harold 
M. Williams, 700 Guadalupe St., Austin, Secretary. 
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GOVERNMENT SERVICES 





ARMY 


SPECIALISTS SELECTED FOR 
OVERSEA TRIPS 


The Surgeon General has selected twenty-nine civilian physi- 
dans for participation in the Medical Department Overseas 
Consultant Program for 1950. The remaining spaces will be 
filled shortly. Two specialists have departed already on their 
missions, Dr. Walter M. Bartlett, internist, of Atlanta, Ga., to 
the Far East and Dr. Walter G. Maddock, Chicago, surgeon to 
Panama. Eight more consultants are scheduled for the Far 
East, and fourteen for the European Command. The following 
physicians are scheduled for overseas tours: 


Far East COMMAND: 
March 8—Henry F. Ullrich, orthopedist, and Harry C. Hull, surgeon, 
both of Baltimore, and John H. Boyd, obstetrician-gynecologist, 


New York. 
May 10—-Russell L. Haden, internist, Cleveland. 
July 5—John H. Lyons, surgeon, Washington, D. C., and Karl M. 


Bowman, neuropsychiatrist, San Francisco. 
Sept. 20—Gartield G. Duncan, internist, Philadelphia. 


Nov. 1—John A. Kelly, obstetrician-gynecologist, New York. 
Evropean COMMAND: 

Feb. 22—-Eugene R. Inwood, neuropsychiatrist, Washington, D. C., 
and ree H. Yeager, surgeon, Baltimore. 

April 5—James H, Townsend, internist, Cambridge, Mass., and Carl 
E. ] son, obstetrician-gynecologist, New Haven, Conn. 

May 1 \lan Challman, neuropsychiatrist, Minneapolis, and Ovid O. 
Me internist, Madison, Wis. 

June 28S. Leon Israel, obstetrician-gynecologist, Philadelphia, and 
Richard S. Farr, orthopedist, Syracuse, N. Y. 

Aug. 9—Henry W. Brosin, neuropsychiatrist, Chicago, and Charles 


Khann, pediatrician, Cleveland. 


Sept. 20—Walter P. Gage, obstetrician-gynecologist, New York, and 
Forrester Raine, surgeon, Milwaukee. 

Nov. 1—Oscar B. Markey, neuropsychiatrist, Cleveland, and James O. 
Gillespie, internist, San Francisco. 

PANAMA: 

March—Carl Tempel, internist, Denver. 

April—L. Conner Moss, ophthalmologist, Washington, D. C, 

July—A. Stevens Graham, surgeon, Richmond, Va. 

Sept.—Maurice Hardgrove, internist, Milwaukee. 

Oct.—Don Marshall, ophthalmologist, Kalamazoo, Mich, 


AWARDS AND COMMENDATIONS 





Dr. Anthony Ruppersberg Jr. 


Dr. Anthony Ruppersberg Jr. of Columbus, Ohio, was awarded 
the Legion of Merit at a ceremony at Fort Hayes on Jan. 10, 
1950. The citation read as follows: 

“Lieut. Colonel Ruppersberg, Medical Corps, performed excep- 
tionally meritorious service from November 1942 to May 1944 
in the South Pacific Area. As Medical Inspector, Headquarters 
Service Command, he secured the cooperation of the civilian 
government, and through his untiring efforts many diseases, 
endemic in this area, were kept at an absolute minimum. Later 
as Commanding Officer, 71st Station Hospital, his ability to 
improvise and innovate contributed greatly to the efficiency and 
success of that unit.” Dr. Ruppersberg graduated from Jeffer- 
son Medical College, Philadelphia, in 1933 and entered the 
service in 1940. 





NAVY 


COURSE FOR RESERVE OFFICERS IN 
RADIOACTIVE ISOTOPES 


The ninth course in Medical Aspects of Special Weapons and 
Radioactive Isotopes for Reserve medical and dental officers of 
the Navy will be held May 22-26 at the U. S. Naval Medical 
School, Bethesda, Md. This course will provide information, 
technics and problems likely to be confronted in the field of 
radioactivity. 

Inactive Reserve medical and dental officers who desire to 
attend this course should submit a request for training duty 
at the earliest practicable date to the Commandant of the 
Naval District in which they reside. The facilities available 
at the Naval Medical School make it necessary to restrict 
attendance to two hundred Reserve medical and dental officers. 
Meals and a limited number of sleeping quarters will be available 
lor officers who desire accommodations. 


DUTY UNDER INSTRUCTION 


The following regular medical officers have been nominated 
for duty under instruction in the Navy’s Graduate Medical 
Training Program: Comdr. David Singer, to a residency in 
internal medicine, Naval Hospital, Bethesda, Md.; Lieut. 
William E. Fraser, to a residency in urology, Naval Hospital, 
St. Albans, L. I., N. Y., and Lieut. (jg) Robert O. Peckinpaugh, 
to a residency in internal medicine, Naval Hospital, Bethesda, 
Md. 


CERTIFIED BY BOARDS 


The following medical officers have been certified by specialty 
boards indicated: Capt. William M. Russell, American Board 
of Surgery; Lieut. Comdr. William S. Cole, American Board 
of Radiology, and Lieut. Comdr. Roger H. Fuller, American 
Board of Pathology. 





AIR FORCE 


COURSE FOR NATIONAL GUARD AND 
RESERVE OFFICERS 


For the convenience of National Guard and Reserve medical 
wr the School of Aviation Medicine at Randolph Field, 
oa has divided its Aviation Medical Examiner course into 
Nati ee of three weeks each. It is anticipated that many 
: 1ona Guard and reserve officers who have been unable to 
eave their civilian practice long enough to take the course 
“as do so by taking it in installments of three weeks 
aah ba only requirement is that they complete the nine 

ss special medical training over a period of four years. 

wever, this does not preclude a National Guard or reserve 
. Cer from taking two phases of the course or the entire 
curse in one year if he wishes to do so. The National Guard 


and reserve officers who take the course by phase will be 
required to complete their two weeks of flight indoctrination 
with the National Guard or reserve unit to which they are or 
may be assigned. On completion of the course they will be 
rated as Aviation Medical Examiners and qualified to serve as 
such with their respective National Guard and reserve units. 
After a year of such duty in the field, and on proper recom- 
mendation, they will be eligible to become flight surgeons. 





PERSONAL 


Brig. Gen. Wallace H. Graham, personal physician to Presi- 
dent Truman, has also been appointed special assistant for 
Medical Reserve affairs to the Air Force Surgeon General. 
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PUBLIC HEALTH SERVICE 


ANNUAL REPORT 


According to the 1949 annual report of the Public Health 
Service, made public February 23, the general death rate in the 
calendar year 1948 was the lowest on record: 9.9 per 1,000 
population. Marriages numbered nearly 2,000,000 couples, or 
12 per 1,000 population, and divorces totalled 415,000, or 3 per 
1,000 population. Rates from pneumonia and influenza and from 
tuberculosis, which were the leading causes of death at the turn 
of the century, today are sixth and seventh, respectively. The 
tuberculosis death rate in 1948 was the lowest on record: 30 
per 100,000 population. Infant mortality in the United States 
reached a new low of 31.8 deaths per 1,000 live births. Pre- 
mature birth is still among the ten leading causes of death. 

[he average life expectancy of a child born today is 67 years, 
the report states. More than a quarter of the population now 
is 45 years of age or older, and ten years hence one third of all 
Americans will be in the middle and older age brackets. Heart 
disease, cancer and cerebral hemorrhage are the three leading 
causes of death in the United States. Deaths from heart disease 
and cancer have increased enormously and steadily since the turn 
of the century, and these two causes alone now account for 
nearly one half of all deaths. 

For activities directed toward solving the nation’s health 
problems, the appropriations and contractual authorizations by 
the Public Health Service in the 1949 fiscal year totaled $237 
million. Sixty per cent of this amount was expended in grants 
in aid both to states and communities for general public health 
activity and the construction of hospital facilities and to institu- 
tions and individual scientists for the conduct of research. Forty 
per cent went for direct operations, with 15 of the 40 per cent 
devoted to the construction of the new clinical research 
center. Other direct operations included research conducted 
within the service, operation of Marine hospitals and stations 
where legal beneficiaries of the service received medical care 
and technical assistance to the states. As of July 1, 1949 the 
Public Health Service had on its rolls 17,000 full time and 
5,000 part time employees. The Public Health Service program 
of financial aid to scientists in universities, medical schools and 
hospitals also has produced new medical knowledge, according 
to the report. At the close of the year 1,300 research projects 
were being aided in more than two hundred institutions, located 
in forty-four states and the District of Columbia. Four hundred 
and thirty-seven research fellows received help in ninety-seven 
institutions in thirty states. 

Under the hospital planning and construction program at the 
end of the year, thirty-five new institutions were in operation 
and 355 were being built. Five hundred others were approved 
for funds but are not yet under construction. For the fiscal 
year 1949, certified payments to the states and the territories 
under the grant programs authorized by the Public Health Act 
of 1944, as amended, totaled $47 million. Of this amount, $11.2 
million was for general health work, $8.6 million for venereal 
disease control, $6.7 million for tuberculosis control and $3 
In addition, $2.3 million 
Forty-two states 


million for mental health activities. 
was paid to states for cancer control work. 


received $4.1 million for the federal share in the costs of Opera- 
tion and maintenance of venereal disease and rapid treatment 
facilities. Payments totaling $365,000 were certified to thirty. 
one states for venereal disease case-finding programs, 

On June 30, 1949 there were 1,291 full time health units 
actually giving local service to 1,648 counties and 273 separate 
cities. The health service’s epidemic and disaster service to 
state and local health agencies is rendered by the Communicable 
Disease Center, with headquarters in Atlanta, Ga. Among the 
most successful activities of this center has been its battle againg 
malaria. Since 1945 Congress has appropriated an average of 
about $9 million annually to help wipe out this disease, 

The Public Health Service has been active in the World 
Health Organization since its inception. In the World Health 
Program for 1950 the most urgent need of many countries js 
for properly trained personnel. It is expected that some 55) 
fellowships will be granted during 1950. 


SEARCH FOR CHEMOTHERAPEUTIC 
AGENTS 


Prof. Theodor Wagner-Jauregg will conduct a seminar on 
“The Search for Chemotherapeutic Agents and Insecticides” at 
the National Institutes of Health, Bethesda, Md., March 24 
The seminar is sponsored by the Experimental Biology and 
Medicine Institute. Professor Wagner-Jauregg is conducting 
medical research at the Medical Division of the Army Chemical 
Center, Edgewood, Md. Formerly, he was chief of the Chemical 
Section of the George Speyerhaus Institute for Chemotherapeutic 
Research, Frankfurt, Germany. Information about the seminar 
may be obtained from Dr. Erich Mosettig, Laboratory of Chem- 
istry and Chemotherapy, National Institutes of Health, Bethesda 
14, Md 


DR. REGGIO RETIRES 


Having reached the mandatory retirement age of 64 years, 
Dr. A. William Reggio, chief, Physical Medicine and Rehabili- 
tation Branch, Division of Hospitals, will retire February 1. 
Dr. Reggio formerly practiced medicine in Brookline, Mass, 
and after retirement will reside in Medfield, Mass. He gradu 
ated from Harvard Medical School and served an internship 
at the Massachusetts General Hospital. He formerly was an 
instructor in surgery at his alma mater and chairman of the 
Massachusetts Fracture Committee. 


PERSONAL 


Dr. Byron J. Olson has been appointed assistant chief of the 
Laboratory of Infectious Diseases at the National Institutes of 
Health, Bethesda, Md., to succeed Dr. Carl L. Larson, who 
has been appointed director of the Rocky Mountain Laboratory 
of the Public Health Service, Hamilton, Mont. Dr. Olson, 
who has been in the Public Health Service since 1936, is @ 
specialist certified by the American Board of Preventive 
Medicine. 





MISCELLANEOUS 


REDUCE PRICES OF RADIOISOTOPES 


The Atomic Energy Commission announces that _fission- 
product radioisotopes are available after March 1, 1950 in 
greater quantities and at reduced prices. The commission is 
able to step up production and reduce the price of these mate- 
rials because of a new radioisotopes processing area now in 
operation at Oak Ridge National Laboratory. The new build- 
ings are equipped with special remote control devices for 
carrying out difficult chemical processing manipulations behind 
concrete walls. Laboratory personnel are now able to handle 


much larger quantities of highly radioactive materials. 
Fission products are different from most radioisotopes coming 
from the nuclear reactor, since they are produced by the nuclear 


splitting of uranium rather than by the bombarding of ordinary 
stable elements. Prices of all the fission products, some sixteet 
items, have been reduced. Radioactive iodine has been reduced 
from $1 per millicurie (radioactivity unit) to 75 cents per mill 
curie, and radiostrontium and radiobarium from $1.35 to 
Radioactive iodine is the best known and most widely 
fission product. This isotope has been used extensively fot 
studying, diagnosing and treating various thyroid disorders. 
Applications of other fission products have been pri 
limited to studies in nuclear physics and radiochemistry. Magy 
of the fission products are radioisotopes of the rare earth 
ments, which in recent years have opened up entirely new 

of study, the Atomic Energy Commission stated. 
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Medical News 


(Physicians will confer a favor by sending for this department 
items of news of general interest: such as relate to society activi- 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


ALABAMA 


Annual Clinic.—In cooperation with the staff of the Veterans 
Administration Hospital, Tuskegee, the annual clinic will be 
held at the John A. Andrew Memorial Hospital, Tuskegee 
Institute, April 2-7. Lectures also will be given in internal 
medicine, general surgery, psychiatry, neurosurgery, derma- 
tology, ophthalmology, otolaryngology, genitourinary diseases 


hysical medicine. 
— ARIZCNA 


Lecture on Epilepsy.—The next meeting of the Arizona 
Society of Psychiatry and Neurology will be held at the Tucson 
Medical Center March 18 at 3 p. m. Dr. Tracy J. Putnam, 
Beverly Hills, Calif., will speak on “The Treatment of Epilepsy.” 


CALIFORNIA 


Dermatologists Organize.—Qualified dermatologists prac- 
ticing in the Los Angeles area have formed “The Metropolitan 
Dermatological Society of Los Angeles.” Qualifications tor fel- 
lowship is board certification. Associate membership is limited 
to those eligible for board examinations. Meetings will be held 
on the fourth Tuesday of each month from October through 
May. The present officers are Drs. David N. Alcon, presi- 
dent; Henry G. Morgan, vice president, and Harold C. Fishman, 


treasurer. 
COLORADO 


Fellowship in Psychiatry.—The Ebaugh Foundation of the 
University of Colorado Medical Center presented a fund to the 
university to finance a yearly research fellowship in psychiatry 
at a dinner February 16 marking the twenty-fifth anniversary 
of the Colorado Psychopathic Hospital and honoring Dr. Frank- 
lin G. Ebaugh, who has been director of the hospital since its 


inception. 
CONNECTICUT 


Clinic for Alcoholics.—A _ state-operated inpatient clinic 
for alcoholics was opened in Hartford February 10 by Governor 
Chester Bowles. The new clinic, to be operated in conjunction 
with several outpatient clinics throughout the state, has a 
50 bed capacity. Construction of the clinic was authorized 
by the 1947 General Assembly. 

Conference of County and State Officers.—The Confer- 
ence of County and State Society Officers will be held at the 
state association building in New Haven March 16. Among 
others, Dr. Louis H. Bauer, New York, Chairman, Board of 
Trustees of the American Medical Association, and Mr. Charles 
5. Nelson, Columbus, executive secretary of the Ohio State 
Medical Association, will speak. 


ILLINOIS 


Sewer Systems.—The State Department of Public Health 
recently reported to a legislative commission studying Illinois 
river pollution problems that 92.8 per cent of all domestic 
sewage handled in sewer systems in the state is purified in treat- 
ment plants. In contrast, the nationwide average for treatment 
of such sewage is 60.9 per cent. About 77 per cent of the 
Population of Illinois is served by sewage systems, while 55 
per cent of the nation’s population has access to sewage disposal 
facilities. 

Councilor District Graduate Conference.—A Postgradu- 
or tuerence will ‘be held for the Sixth Councilor District 
c. e Dunlap Hotel in Jacksonville March 30, with the Morgan 
unty Medical Society acting as host. The following physi- 
pw will participate : 

lerbert E. Schmitz, Chicago, i q 

jacrett, P. Goleman, Canton "Trends im Medical Caren se 
W - tutton, Chicago, Obesity. 

A arren H. Cole, Chicago, Preoperative and Postoperative Care. 

hs hay discussion will conclude the afternoon's pro- 
peaiidens ee speaker, Dr. Walter Stevenson, Quincy, 
a Te inois State Medical Society, will speak on “Com- 
ter can by the Eye. The conference is arranged by the 
a ae “ducation Committee of the Illinois State Medi- 
wt i the Sixth Councilor District encompasses Adams, 

Me aihoun, Cass, Greene, Jersey, Macoupin, Madison, 

gan, Pike and Scott counties. 
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Chicago 

Hamburger Memorial Lecture.—Dr. Andre F. Cournand, 
associate professor of medicine, Columbia University College of 
Physicians and Surgeons, New York, will deliver the fourth 
Walter Hamburger Memorial Lecture of the Institute of Medi- 
cine of Chicago March 24, at the Palmer House. His subject 
will be “Pulmonary Circulation in Normal Man and in Chronic 
Cardiopulmonary Diseases.” 

Reception for Hospital Veterans.—Six physicians of St. 
Anthony de Padua Hospital were guests of honor at a reception 
and dinner February 15. The Rev. Michael I. English, S.J., 
regent of the Loyola University School of Medicine, delivered 
the principal address. Those honored are Drs. Ladislav S. 
Tichy, Frank L. Fortelka, Frederick W. Slobe, Francis L. 
Foran, Lawrence M. Marley and Earl A. Courvoisier, each of 
whom had served at least thirty years on the hospital staff. 

Personals.—Dr. Ulysses G. Dailey lectured on “Surgery of 
Peptic Ulcer with Special Reference to New Technics” at the 
Florida Agricultural and Mechanical College Clinics, Talla- 
hassee, February 8. New members of the staff of the Insti- 
tute of Radiobiology and Biophysics of the University of 
Chicago include Dr. G. Phillip Miller, professor of medicine, 
Dr. J. Garrott Allen, associate professor of surgery, and Dr. 
Leon QO. Jacobson, associate professor of medicine. They will 
retain their status in their respective departments. 

Medical School Appointments.—Dr. Edward F. Rosen- 
berg, chief of the arthritis clinic, Michael Reese Hospital, has 
been appointed assistant professor of medicine at the Chicago 
Medical School. Dr. Rosenberg is a graduate of Jefferson 
Medical College of Philadelphia (1934) and is currently presi- 
dent of the Chicago Rheumatism Society. Dr. Samuel I. Kauf- 
man, a graduate of Loyola University Medical School (1921), 
has been appointed assistant professor of ophthalmology. He has 
done postgraduate study at the University of Illinois and the 
universities of Munich and Vienna. He is presently on the staff 
of Mount Sinai Hospital. 

Citywide Roentgen Ray Survey. — Voluntary free chest 
roentgenograms of the estimated 2,300,000 Chicagoans over 15 
will be provided late in 1951 to 1952 in a communitywide survey 
to discover undetected cases of tuberculosis. Dr. Robert J. 
Anderson, chief tuberculosis control officer of the U. S. Public 
Health Service, Washington, D. C., addressing the Tuberculosis 
Rehabilitation Conference of the Tuberculosis Institute of Chi- 
cago and Cook County, said that the public health service will 
contribute 26 mobile x-ray machines, the state six and the 
institute four. It is estimated that, on the basis of 16 other 
community surveys, it will take less than a year to cover 
Chicago at the rate of 400 to 500 roentgenograms a day. Half 
the estimated cost of $1,000,000 is to be borne by the city. 

Seventeen persons out of every 1,000 examined roentgeno- 
graphically by the Tuberculosis Institute of Chicago and Cook 
County in 1949 were suspected of having tuberculosis, according 
to the institute. The total of suspect cases was 6,361, or 1.7 
per cent of the 371,208 persons examined. The institute’s mass 
examination service last year also revealed chest disorders 
other than tuberculosis in 3,771 persons; of these, 2,801 had 
heart conditions. The Tuberculosis Institute is a voluntary 
organization supported by Christmas Seal purchases and oper- 
ated jointly with the tax-supported Municipal Tuberculosis 
Sanitarium in giving free roentgenograms of the chest to resi- 
dents of Chicago and Cook County. 


IOWA 


Society News.—At the regular monthly meeting of the 
Dubuque County Medical Society in Dubuque at the Bunker 
Hill Club March 14, Dr. Frank R. Peterson of Cedar Rapids, 
former assistant professor and head of the department of sur- 
gery at the State University of Iowa College of Medicine, 
Iowa City, will discuss “Surgical Diseases of the Pancreas.” 

Dr. Braley to Head Ophthalmology Department.—Dr. 
Alson E. Braley, professor and chairman of the department of 
ophthalmology at the Post-Graduate Medical School of New 
York University College of Medicine at Bellevue Medical Cen- 
ter, has been appointed to a similar position at the State Uni- 
versity of Iowa College of Medicine, lowa City, effective July 1. 
Dr. Braley succeeds Dr. Cecil S. O’Brien, who retired last fall, 
having been head of the department since 1925. Dr. Braley 
received his medical degree from the University of Iowa in 
1931 and was an instructor in ophthalmology from 1937 to 1939. 
He became assistant professor in ophthalmology at Wayne Uni- 
versity College of Medicine, Detroit, in 1939 and two years 
later moved to Columbia University College of Physicians and 
Surgeons in New York, where he was assistant attending 
ophthalmologist at Columbia-Presbyterian Medical center for 
eight years. 
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KENTUCKY 


Mental Health Clinics.—Mental health clinics will begin 
operating at Frankfort on May 1 and at Danville on March 8. 
Dr. John P. Bell as psychiatrist, Ray Bixler as psychologist, 
and Jess Cusick Jr., psychiatric social worker, members of the 
traveling clinic staff, will make monthly visits to the two towns 
he clinics are concerned chiefly with persons referred to 
them by public health nurses, teachers and juvenile court 
authorities. In April a similar clinic will be opened at Harlan. 
The first clinics of this type were started last September in 
Henderson and Bowling Green 


MAINE 


Summer Courses at Memorial Laboratory.—The Roscoe 
B. Jackson Memorial Laboratory, Bar Harbor, will offer its 
regular summer studies program June 21 to August 29. A 
course in problems in growth includes a survey of research. A 
course in problems in social behavior includes a survey of 
research problems on normal and abnormal behavior in mam- 
mals in relation to general social problems. Applications will 
be acted on until April 15. There is no tuition for the ten 
week course, but students are charged a fee of $140 to defray 
costs, including board and room. Information may be obtained 
from the Summer Studies Committee, Jackson Laboratory, 


Bar Harbor 
MASSACHUSETTS 


Postgraduate Lectures.—The Massachusetts Medical Soci- 
ety in cooperation with the state department of health invites 
physicians of Massachusetts and surrounding states to attend 
its fifth postgraduate lecture course at the Boston Medical 
Library March 6 to May 1. Lectures are held on Mondays from 
7 to 9 p. m. and on Wednesdays from 4 to 6 p. m. Remaining 
lectures are as follows: March 8 and 13, Cardiovascular Disease, 
March 15, Gynecology; March 20, no lecture; March 22, Infec- 
tious Diseases and Antibiotic Therapy; March 27, Diabetes; 
March 29, Psychiatry; April 3, Pediatrics; April 5, Anticoagu- 
lants and Surgical Therapy in Thromboembolic and Heart Dis- 
ease; April 10, Bone and Joint Disease; April 12, Poliomyelitis 
and Other Acute Central Nervous System Infections; April 17 
and 19, no lecture; April 24, Hematology; April 26, Cancer; 
May 1, Obstetrics 

Course for School Physicians.—The growth and develop- 
ment of school children will be discussed in five lectures, begin- 
ning April 5, at the Harvard School of Public Health, Boston, 
with the cooperation of the Massachusetts Department of Public 
Health. Classes will meet Wednesdays from 2 to 5 p. m. The 
lecturers include Drs. Harold C. Stuart, professor of maternal 
and child health; William M. Smith, associate professor of 
maternal and child health practice; Warren T. Vaughan Jr., 
research fellow in mental health, and Samuel W. Dooley, 
assistant professor of maternal and child health. The topics to 
be discussed are as follows: 

April 5, Physical Development of Children in the Age Period 5-18 

Years, Dr. Stuart 


April 12, Emotional Development of Children in the Age Period 
5-18 Years, Dr Vaughan 
April 26, Identification of Children Needing Medical Care and 


Related Services, Dr. Dooley 
May 3, The Functioning of School Health Services to Meet the 


Needs of School Age Children, Dr. Smith. y 
May 10, Community and Social Factors of Practical Significance in 
the School Health Program, Dr. Smith 
MICHIGAN 


Annual Clinic at General Hospital.—The annual Post- 
graduate Clinic of the West Side Medical Society, a constituent 
branch of the Wayne County Medical Society, will be held 
April 12 from 10 a. m. to 4 p. m. in the “N” Building Clinic 
of the Wayne County General Hospital, Eloise. The feature 
will be individualized demonstration of patients with various 
medical and surgical conditions. Guest physicians will have 
an opportunity to examine patients. 


MISSOURI 


Centennial of State Association.— The one hundredth 
anniversary of the Missouri State Medical Association will be 
observed at its annual session at the Hotel Jefferson, St. Louis, 
March 25-29. Visiting speakers will be: 

Jerome W. Conn, Ann Arbor, Mich., ACTH Diabetes in Man. 

Paul H. Holinger, Chicago, Bronchial Obstruction Due to Endo- 


bronchial Lesions. 
Herbert E. Schmitz, Chicago, Prolonged Labor. 


Arlie R. Barnes, Rochester, Minn., Heart. 
R. Charles Adams, Rochester, Minn., Value of the Anesthesiologist 
to Medicine and Surgery. 


Colored television programs will be presented. The annual 





banquet will be held Monday at 7:30 p. m. There will be 


scientific exhibits. 
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The Missouri Chapter of the American College of Chest 
Physicians will hold a meeting in conjunction with the . 
of the state medical association. On March 26, at a luncheon 
at the Hotel Statler, Dr. French K. Hansel, St. Louis, will 
speak on “Importance of Bronchial-Cytology in the Dj % 
of Bronchopulmonary Diseases.” The guest speaker March 7 
at 10 a. m. at the Hotel Jefferson will be Dr. Paul Holinger 


Chicago. 
NEW JERSEY 


Board Acceptance of Foreign Graduates.—The Board 
of Medical Examiners of the State of New Jersey discontinged 
recognition of graduates of all European and Asiatic medical 
schools on Nov. 19, 1941, except for those who graduated pn 
to that date. Formerly they accepted such graduates wh 
matriculated, but the resolution was changed so that they accept 
only those who graduated prior to Nov. 19, 1941. 


NEW MEXICO 


Annual Meeting of State Society.—The New Mexic 
Medical Society will hold its annual meeting May 4-6 in Las 
Cruces under the presidency of Dr. James W. Hannett, Alby 
querque. Papers being presented by guest speakers include 

Allen J. Enelow, Topeka, Kansas, (1) Alcoholism: Problems of Treg. 
ment and Research; (2) A Psychiatric Viewpoint the Practice 
of Medicine. 

Russell J. Blattner, Houston, Texas, (1) Diagnosis and Therapy oi 
Virus and Rickettsial Infections; (2) Meningitis. 

Willard R. Cooke, Galveston, Texas, (1) Moot Issues in Gynecology; 
(2) Dystocia. 

Nathan A. Womack, Iowa City, (1) Benign Lesions of the Breas: 
(2) Surgical Treatment of Peptic Ulceration. 

James S. Speed, Memphis, Tenn., (1) Treatment of Ruptured Inter. 
vertebral Disk; (2) Surgical Treatment of Difficult Nonunions of 
Long Bones by Means of Bone Grafts. 

Henry M. Winans, Dallas, Texas, (1) Significance of Pain; (2) Whe 


Has Heart Disease? 
NEW YORK 


Panel Discussions on Medical Advances.— Albany Meidi- 
cal College is sponsoring a second postgraduate program of eight 
weekly panel discussions covering recent advances in medicine, 
surgery, pediatrics and neuropsychiatry, which began March? 
and will continue through April 20. The program, open t 
all physicians in the area, will consist of a series of panel di 
sions to be held in the x-ray amphitheater of Albany Hospital 
The fee is $15. 

Personals.—Dr. Rudolph F. Herriman, Bayport, has bee 
named director emeritus of the department of obstetrics and 
gynecology at the Wyckoff Heights Hospital in Brooklyn. He 
served on the staff for many years. Dr. Robert C. Ham 
assistant director of Rochester State Hospital, has bea 
appointed director of St. Lawrence State Hospital in Ogdens 
burg, effective March 1. Dr. Hunt served on the staff for many 
years. 

The George Birney Broad Lectures.—Dr. Norman Ff 
Miller, professor and head of the department of obstetrics aul 
gynecology, University of Michigan Medical School, Ann Arbor, 
will deliver the George Birney Broad Lectures of Syracut 
University in conjunction with the Central New York Asso 
tion of Gynecologists and Obstetricians March 30. He will speak 
at Syracuse Memorial Hospital at 10 a. m. on urinary moon 
nence in the female and at 8:30 p. m. at the Syracuse Universit 
College of Medicine on control of cervical cancer. The lectur 
is in honor of Dr. Broad, emeritus professor of obstetrics am 
gynecology at the university. 

Physician Presented Chancellor’s Medal.—Dr. Ems 
Witebsky, head, department of bacteriology and im 
of the University of Buffalo School of Medicine, received & 
Chancellor's Medal at the university’s Mid-Year Conyocaitt 
The medal is awarded annually. Dr. Witebsky received hs 
M.D. degree from Heidelberg in 1926, came to this country® 
1934 and in 1936 joined the faculty of the university 8? 
associate professor. According to the university, Dr. itebsky’ 
greatest contribution to medical science has been im 
of blood transfusion. He has developed improved technics fr 
detection of the Rh factor. 


New York City 

Townsend Harris Medal Awarded. — Dr. Emanuel > 
Friedman, professor emeritus of neurology at the New Yort 
University College of Medicine-Bellevue Medical be 
been awarded the Townsend Harris Medal. “a 

Bela Schick Lecture—The Mount Sinai H 
present this lecture in the Blumenthal Auditorium 
at 8:30 p.m. Dr. Charles A. Janeway, professor 
Harvard Medical School, Boston, will speak on , 
Experimental Studies on Diseases Due to Foreign Proteitt” 
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Biggs Memorial Lecture.—The Hermann M. Biggs Memo- 
rial public lecture, held annually in Hosack Hall at the New 
York Academy of Medicine under the auspices of the Com- 
mittee on Public Health Relations, will be delivered April 6 
at $:30 p. m. by Dr. Shields Warren, Boston, on ‘Public Health 
Aspects in the Development of Atomic Energy. 

Fellowships in Nutrition—Columbia University School of 
Public Health in cooperation with the bureaus of nutrition and 
igboratories of the city department of health will make training 
in clinical nutrition available to physicians who intend to use 
the knowledge acquired for public service. For this purpose 
jellowships are available for physicians who have had at least 
an assistant residency in internal medicine or pediatrics. These 
ellowships in general will consist of one year’s training in the 
School of Public Health with elective studies in nutrition leading 
0 a Master’s degree in public health. The second and third 
vears will consist in clinical investigation and research. Fellow- 
chips will become available either July 1 or September 1. The 
stipend is $3,000 per year, or more, depending on previous train- 
ing and the needs and requirements of the individual. Inquiries 
chould be addressed to Dr. Harold W. Brown, School of Public 
Health, Columbia University, New York 32. 


OHIO 


Grant for Vitamin Research.—Dr. Richard W. Vilter, 
associate professor in the department of internal medicine and 
assistant dean of the University of Cincinnati College of Medi- 
cine, has received a $5,000 grant for research from the National 
Vitamin Foundation, Inc. Dr. Vilter will study the human 
body’s need ior pyridoxine (vitamin Be). 

Course in Cardiovascular Research.—The training course 
for cardiovascular investigators sponsored jointly by the U. S. 
Public Health Service, American Heart Association and 
Western Reserve University School of Medicine will be offered 
in the department of physiology at the university for the 
second time July 1, 1950 to June 30, 1951. The course will 
consist of training in research methods used in cardiovascular 
research, assisting experienced investigators with research, 
independent research and experience in the preparation of a 
manuscript. Postdoctorate candidates accepted for training will 
be recommended to the director of the National Heart Institute, 
U.S. Public Health Service, for a research traineeship carrying 
a stipend ranging from $3,000 to $3,600 per annum, depending 
on marital status. A maximum of 10 trainees can be accepted. 
For information address Dr. C. J. Wiggers, Program Director, 
Western Reserve University School of Medicine, Cleveland 6. 


PENNSYLVANIA 


Philadelphia 

_ Emergency Medical Service Program.—The Philadelphia 
Vounty Medical Society inaugurated its 24 hour emergency 
medical service February 20. A special telephone number for 
emergency calls only is in operation, and prompt service through 
this number will be given all hours of the day and night. 
Services are intended to cover only emergency situations in 
which (1) the family doctor is not available or (2) the patient 
does not have a family doctor and is unable to secure the 
services of a physician through ordinary channels. 

Fellowship Available.—A fellowship in gynecologic endo- 
crinology will be avaiable in the department of obstetrics 
and gynecology, Jefferson Medical College and Hospital, July 1. 
Applicants must have had at least a one year residency or 
equivalent training in obstetrics and gynecology. Extensive 
chnical and laboratory facilities are available to the fellow, who 
will work under the supervision of Dr. Abraham E. Rakoff, 
clinical professor of obstetric and gynecologic endocrinology, 
and members of the endocrine division of the department. The 
mee is $1,800 a year. For details address Lewis C. Scheffey, 
Con » director of the Division of Gynecology, Jefferson Medical 

ege and Hospital. 


Pisnanes in Faculty. — The Woman's Medical College, 
: adelphia, announces the following faculty changes: New 
—— include Drs. Jacob M. Danish, clinical assistant in 
oly Lillian E. Fredericks, clinical assistant in anesthesia ; 
clini 4 apena, instructor in pathology; Benjamin Perkins, 
in sh mae age in surgery; Miriam Clarke, assistant professor 
rhe or ogic chemistry, and Mary E. Maxfield, associate pro- 
rae atmacology. Resignations have been accepted from 

- Fhilip L. Rettew, clinical instructor in medicine ; Herbert S. 
las nical assistant in urology; Florence S. Jenney, 
gralenan ns essor of pathology; James A. Lehman, associate 
medical hin surgery; Richard H. Shryock, special lecturer in 
istory, and John S. Toton, clinical assistant in medicine. 


MEDICAL 
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County Society’s Annual Institute.— The Philadelphia 
County Medical Society will hold its Annual Postgraduate 
Institute at the Bellevue-Stratford Hotel April 25-28. Among 
the subjects to be covered are pediatrics, virus diseases of the 
skin, antibiotics and chemotherapy, management of inoperable 
malignancy, rehabilitation, carcinoma of the prostate, problems 
of adolescence, epilepsy, gastrointestinal hemorrhages, fractures 
and arthritis. There will also be two special evening sessions, 
one consisting of a clinical-pathologic conference and the other 
dealing with alcoholism. The registration fee is $10. Physicians 
in Pennsylvania, New Jersey, Delaware, Maryland and the 
District of Columbia are expected to attend. Programs may be 
secured by writing to Gilson Colby Engel, M.D., Director, 301 
South Twenty-First Street, Philadelphia. 


Pittsburgh 

Stewart Surgical Lecture.—The R. W. Stewart Memorial 
Surgical Lecture of the Pittsburgh Academy of Medicine will 
be given at the academy auditorium March 16 at 9 p. m. by 
Dr. Charles Huggins, professor of surgery, University of Chi- 
cago, on “Serum Proteins in the Diagnosis of Disease.” A sub- 
scription dinner in honor of Dr. Huggins will be given at the 
Pittsburgh Athletic Association at 6:30 p. m. 

Doctors of Industrial Medicine.—lIt is reported that the 
first degrees of Doctor of Industrial Medicine ever awarded 
were granted three Doctors of Medicine February 3 by the 
University of Pittsburgh School of Medicine. The graduates 
from the special postgraduate courses were Drs. Harley S. 
Gibbs, Dolor J. Lauer and James H. McDonough. Dr. Gibbs 
was graduated in medicine from Pittsburgh in 1945 and is 
now in charge of the medical division of Carnegie Illinois 
Steel Corporation. He studied under a fellowship granted by 
the Mine Safety Appliance Company. Dr. Lauer took his M.D. 
degree at the University of Minnesota Medical School, Min- 
neapolis, in 1938. He is medical director of the National Lead 
Company and is doing research in occupational diseases at the 
Kettering Laboratories of the University of Cincinnati. Dr. 
McDonough received his M.D. degree from the University of 
Pennsylvania School of Medicine, Philadelphia, in 1942 and is 
now medical director of the Rome Cable Company, Rome, 
N. Y. Both Drs. Lauer and McDonough took the advanced 
course under fellowship grants from the James S. Kemper 


Foundation. 
TEXAS 


Greenwood Lecture.—Dr. Ernest Sachs of Yale Univer- 
sity Medical School, New Haven, Conn., will give the annual 
James Greenwood Lecture at the University of Texas Medical 
Branch, Galveston, on April 10 and at Baylor Medical College, 
Houston, April 11 on “The Evolution of Surgery of Brain 
Tumors.” 

Neuropathology Seminars.—Seminars in neuropathology 
are being held from 8 to 9:30 p. m. in the auditorium of the 
M. D. Anderson Hospital for Cancer Research of the University 
of Texas Postgraduate School of Medicine, Houston. Physi- 
cians interested in neurologic diseases are invited to attend. 
Remaining lectures are as follows: 


March 13, Anatomicophysiologic Considerations, 

March 27, Tumors of Nervous Tissue Origin. 

April 10, Syphilis of the Central Nervous System. 

April 24, Tuberculosis and Fungal Diseases of the Nervous System. 

May 8, Viral Diseases of the Nervous System. 

May 22, Bacterial Diseases of the Nervous System. 

June 12, Trauma and Intoxications Affecting the Nervous System, 

June 26, Diseases Due to the Disturbance in Cerebral Circulation of 
the Brain. 

July 11, Diseases of Unknown and Uncertain Causation. 


WEST VIRGINIA 


Diabetic Children’s Camp.—A camp for diabetic children 
8 to 13 years of age, the first of its kind in West Virginia, is 
being established by the Diabetes Committee of the West Vir- 
ginia State Medical Association. It will be open for one week, 
August 26 to September 2. The camp site is on Coal River, 
about 20 miles from Charleston. The personnel will include 
a full time physician, nurse, technician, dietician and camp 
directors and councilors. Information concerning diet and 
insulin requirements of children who attend the camp should 
be mailed to the Diabetes Committee in advance of the opening 
of the camp, so that details may be arranged ahead of time. 
There will be no charge for diabetic children attending the 
camp, but parents who can do so will be urged to make such 
contributions as may be possible to the upkeep of the camp. 
Members of the state medical association are requested to 
notify parents of diabetic children and to supply the names 
of children who would like to attend. Corres should 
be addressed to the Diabetes Committee, West Virginia State 
Medical Association, Box 1031, Charleston. 
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ALASKA 


Railroad Health Unit.—A two car railroad health unit, 
provided by the Alaska Railway officials, began operation in 
November. The unit will travel from Nenana to Seward, and 
in May the eight member staff is to transfer to the unit oper- 
ating on the Yukon River. The unit offers immunizations, blood 
tests, health education and emergency medical care. Children’s 
dentistry is given special attention by the dental staff, and 
topical applications of sodium fluoride are being made a 
routine procedure. 

Chronic Disease Program.—<A program for the treatment 
of rheumatic fever and chronic diseases of childhood was begun 
November 21 throughout the territory under the direction of 
Dr. Virginia M. Cobb, pediatric consultant for the Alaska 
Department of Health. In cooperation with St. Ann's Hospital 
in Juneau, seven beds and two rooms are available. The unit 
is seeking adequate nursing or foster home care for children 
needing treatment. The program offers observation, complete 
diagnosis and long time care as a service to doctors for their 
child patients with chronic disease 


GENERAL 


National Negro Health Week.—The 1949 Negro Health 
Week, sponsored by the Federal Security Agency, U. S. Public 
Health Service, will be observed April 2-9. 

Index of Hospital Literature.—The five year cumulation 
of the Index of Current Hospital Literature, covering articles 
appearing in 85 hospitals, medical and nursing journals from 
1945 through 1949, is being published by the American Hospital 
Association, 18 East Division Street, Chicago. Copies may be 
ordered from the association at $5 each. 

Round Tables on General Practice.—The Southwestern 
Ohio Society of General Physicians in collaboration with the 
University of Cincinnati College of Medicine began a series 
of round tables on general practice March 2, which are to 
continue through March 27, meeting on Tuesdays and Thursdays 
from 10 a. m. to 12 noon in the auditorium of the céllege. The 
course is open to all physicians, and the fee of $15, made payable 
to the society, should be included with applications to be sent 
to J. Robert Hudson, M.D., secretary, 7017 Miami Avenue, 
Madeira, Ohio 

New Journal—Fertility and Sterility—A journal devoted 


to the clinical aspects of infertility is being published as an‘ 


official journal of the American Society of the Study of Sterility 
under the title of Fertility and Sterility. The first number 
appeared in January 1950. It will be published bimonthly by 
Paul B. Hoeber, Inc. The editor is Dr. Pendleton Tompkins, 
San Francisco. Subscription price is $8 per annum in the 
United States and Pan American countries and $9.50 else- 
where. Subscription remittances should be sent to the pub- 
lishers at 49 East 33rd Street, New York 16. 

Field Representative of National Health Council.—Mr. 
William W. Wood of Boston has joined the staff of the 
National Health Council as field representative, assigned to 
the council's program of promotion of full time local health 
departments and development of greater support for those 
already established. Mr. Wood comes from the Massachusetts 
Department of Public Health, where he was chief coordinator 
of health education in the Bureau of Health Information and 
was active in the development of the Nashoba Health Unit. 
Previously he served as assistant to the director of the Harvard 
Pediatric Service and as survey administrator for hospital facili- 
ties and health centers in Massachusetts in connection with the 
Federal Hospital Construction Act of 1946. 

Eastern Congress of Physical Medicine.—The Eastern 
Section of the American Congress of Physical Medicine will 
hold its Spring Session April 29 at 2 p. m. at the George Wash- 
ington University Hospital, Washington, D. C. Papers to be 
presented and followed by discussion include: 

Rehabilitation in Chest Surgery, Brian Blades, Washington, D. C. 

Use and Abuse of Physical Therapeutic Measures in Peripheral Vas- 

cular Diseases, Andrew G. Prandoni, Washington, Je 

Fractures at the Elbow, Milton C. Cobey, Washington, D. C. 

Contraindications for Physical Medicine in Neurologic Conditions, 

Walter Freeman, Washington, D. C. 

Rheumatoid Spondylitis, Darrell C. Crain Jr., Washington, D. C. 
After dinner (6:30 p. m.) at the Willard Hotel, a panel sym- 
posium on “Shoulder” will be held with Dr. William H. Schmidt, 
Philadelphia, as moderator and Drs. Othmar C. Solnitzky and 
Carl Berg, both of Washington, D. C., and Dr. Kristian G. 
Hasson, New York, participating. 

Health Programs in Pacific Area.—Dr. I. C. Fang of the 
World Health Organization is making a two month tour of 
the Pacific area to survey the development of health programs 
sponsored jointly by the World Health Organization and the 


Nine ti 


United Nations International Children’s Emergency Fund, The 
trip will take him to Hong King, Manila, Singapore, Brunei, 
Sarawak and Djakarta (Batavia). He will confer with gov. 
ernment officials concerning health programs for: which WHO 
assistance has been requested and will prepare plans for new 
health campaigns. WHO-UNICEF programs in the : 
area include control of malaria, maternal and_ child 
mental health projects, yaws eradication, nutrition-plans, trajp. 
ing of nurses and improvement of sanitation. Dr. Fang, who 
directs WHO’s Health Promotion Division, js a graduate of 
Peking Union Medical College. 

Tri-State Medical Association Meeting.—The Norther 
Tri-State Post-Graduate Medical Association, which includes 
Indiana, Ohio and Michigan, will hold its annual meeting April 
11 at the Pantlind Hotel, Grand Rapids, Mich., under the 
presidency of Dr. William H. Gordon, Detroit. Visiting speakers 
will be: 

Paul C. Bucy, Chicago, Neurologic Complications of Injury to th 

Head and Their Treatment. 

Geza de Takats, Chicago, Surgery in Treatment of Peripheral Vas 

cular Disease. 

Vincent J. O’Conor, Chicago, Rupture of Bladder and Urethra, 

Paul R. Hawley, Chicago, A Doctor Makes a Critical Survey of the 

Medical Profession. 

Frederick F. Yonkman, Summit, N. J., Pharmacologic Approach t 

the Treatment of Neurogenic Disorders. Pia 

John H. Warvel, Indianapolis, Management of the Diabetic Patient 

by the General Practitioner. . 

A pathologic conference will be held from 11 a. m. to 22 
noon by Dr. F. W. Hartman and his associates from the Henry 
Ford Hospital, Detroit. 

Annual Meeting of Railway Surgeons.—The American 
Association of Railway Surgeons will hold its annual meeting 
at the Drake Hotel, Chicago, April 4-6 under the presidency 
of Dr. Darwin Kirby, Champaign, Ill. The program ineludes 
symposiums on Problems in Abdominal Surgery and Internal 
Medicine and Disorders of the Upper Extremity. Visiting 
speakers include: 

Samuel M. Feinberg, Chicago, Antihistamine Therapy. 

Paul C. Bucy, Chicago, Diagnosis and Treatment of Traumatic Lesions 

of the Spinal Cord. 

John P. Gallagher, Washington, D. C., Compound Fractures of th 

Skull. 

Jerry J. Kearns, Chicago, Atlas of Pathologic Anatomy of Trauma 

Harry A. Oberhelman, Chicago, Diagnosis and Treatment of Pa» 

creatitis. 

Chester B. McVay, Yankton, S. D., Repair of Groin Hernias. 

Ovid O. Meyer, Madison, Wis., Anticoagulant Therapy in 

vascular Diseases. 

David E. Markson, Chicago, Use of ACTH in Treatment of Rhee 

matoid Arthritis and Other Collagen Diseases. 

Sumner L. Koch, Chicago, Tendon Injuries. 

Henry H. Kessler, West Orange, N. J., Amputations in the Upper 

Extremities. 
Kellogg Speed, Chicago, Carpal Injuries. a 
Harold A. Sofield, Chicago, Use of Intramedullary Fixation @ 
Fractures. 
At the closing session two films will be presented, one on 
“Injuries of the Peripheral Nerves,” which was directed by 
Dr. Loyal Davis, Northwestern University, Chicago, and the 
other “Fracture Movie,” official film of the Committee @ 
Fractures, American College of Surgeons. There will bea 
banquet on Wednesday evening. 





Marriages 


Joun G. Boten, Columbus, Ohio, to Miss Eleanor Mar 
guerite Gillespie of Mineral Wells, Texas, in Fort 
Texas, January 6. 

Dorr F. Hattenseck Jr., Boston, to Dr. Jane A. Aus 
of Geneva, N. Y., in Cambridge, Mass., December 10. 

Water Grorce SAWCHAK to Miss Emily Clair Joam 
Porzuc, both of Trenton, N. J., January 21. 

Bruce Ricnwarp MArcER, Nanticoke, Pa. to Miss Esther 
Julia Billowitch of Allentown, January 28. 

Joun Coutrns Harvey, Youngstown, Ohio, to Miss Ade 
Dillon of Pinehurst, N. C., November 26. 

Howarp CHauncey EMMERSON to Miss Eleanor Barter 
Obst, both of Portland, Ore., February 3. 

Eucene Ex.tis Brown, Bangor, Maine, to Miss Anne Jacols 
of Newark, N. J., January 1. 

E_mo E. Ernarp, Aspinwall, Pa., to Dr. Loratre Hou 
of Farmington, Mo., recently. 

James Epwarp Henney, Kohler, Wis., to Miss Opal Wass 
of Perry, Fla., November 1. 

Grant H. Way to Miss Joyce Mordaunt, both of Oxies 
Utah, February 4. . wil 
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Deaths 


George Richards Minot ® for many years professor of 
medicine at Harvard Medical School, died at his home in Boston 
February 25, aged 64, of coronary thrombosis and pneumonia. 
Dr. Minot was born in Boston and received his A.B. degree 
from Harvard in 1908, his medical degree in 1912 and an honor- 
ary doctorate of science in 1928. After a year at the Massa- 
chusetts General Hospital, he joined the staff of the Johns 
Hopkins Hospital as assistant resident physician. A year later 
he became an assistant in medicine and research fellow in the 
physiologic |aboratory of the Johns Hopkins University School 
of Medicine. Returning to Boston, Dr. Minot was on the staff 
of the Massachusetts General Hospital from 1915 to 1923 and 
since 1927 had been a member of the board of consultation. 
He was an associate in medicine at the Peter Bent Brigham 
Hospital fi 1925 to 1928, when he became a consultant. From 
1923 to 1928 he was chief of medical service at the Collis P. 


Huntington Memorial Hospital; from 1928 to 1948 he was 
director of the Thorndike Memorial Laboratory at the Boston 
City Hospital, where during the same period he was visiting 


1947 president of the senior staff and in 1948 
iysician. He joined the faculty of Harvard Medi- 
1915 as assistant in medicine, became assistant 
medicine in 1918, clinical professor of medicine 
professor of medicine in 1928. He retired from 


physician, 

consultant | 
cal Schoo! 
professor ol 
in 1927 and 


Harvard in July 1948. In 1934-1935 he was chairman of the 
Section on Practice of Medicine of the American Medical 
Association and in 1945 was awarded its Distinguished Service 


Medal for his achievements in the cause and methods of 
control of pernicious anemia. The Council on Scientific Assem- 
bly of the Association in 1949 approved the request of the 
Section on Experimental Medicine and Therapeutics to estab- 
lish the George R. Minot Lecture to be given each year during 


the Section meeting. The first lecture will be given at the June 
1951 meeting. Dr. Minot was past president of the Association 
of American Physicians and the American Clinical and Clima- 
tological Association. In 1938-1939 he was vice president of 
the Medical Library Association of America and since 1941 


trustee of the Brookline (Mass.) Public Library. He was a 
fellow of the American College of Physicians and American 
Philosophi Society and a member of the American Society 
of Clinical Investigation, American Academy of Arts and 


Sciences, National Academy of Sciences, Alpha Omega Alpha 
and Sigma Chi. He was an honorary fellow of the Royal Col- 
lege of Physicians, Edinburgh, Royal College of Physicians, 


London, New York Academy of Medicine, Royal Society of 
Medicine, London, and ‘the Institute of Medicine of Chicago 
and vice president (1938-1939) of the etranger Société Fran- 
caise d’ Hematologie. He was an honorary member of the 
Phi Beta Kappa, Royal Academy of Medicine (Belgium) since 
1939, Kaiserlich Leopold Caroline Deutsche Akademie der 
Naturforscher (Halle), Society of Biological Chemists (India) 
and the Finnish Society of Internal Medicine (Helsingfors). 
For his work in connection with the liver treatment of the 
anemias, Dr. Minot shared the 1934 Nobel Prize in Medicine 
with Dr. William P. Murphy of Boston and Dr. George H. 
Whipple of Rochester, N. Y. He was a specialist certified by 
the American Board of Internal Medicine. Among other honors 
bestowed were the Kober gold medal of the Association of Ameri- 
can Physicians in 1928, the Charles Mickle Fellowship of the 
University of Toronto in 1928, the Cameron Prize of the Uni- 
versity of Edinburgh (conjointly) in 1930, gold medals of the 
National Institute of Social Sciences and Popular Science 
Monthly, 1930, Moxon Medal of the Royal College of Physi- 
cians, London, the John Scott Medal of the City of Philadel- 
phia in 1933, gold medal of the Humane Society of Massachusetts, 
1935, and in 1936 the Associated Grocery Manufacturers Asso- 
ciation of America gave him the scroll award. In 1939 he was 
awarded the Gordon Wilson Medal of the American Clinical 
and Climatological Association and delivered the Gordon Wilson 
——. at its meeting. Dr. Minot was the joint author with 
illiam B. Castle of “Pathological Physiology and Clinical 
Description of the Anemias,” published in 1936. He was 
consulting editor of Blood-The Journal of Hematology since 
he imception. After a testimonial dinner on the occasion of 
a sixtieth birthday, a group of colleagues decided to prepare 
 gateipes y oe -: ro amy ate to be published in his 
, e r * : ” 

was published in ~~ ze inot Symposium of Hematology 
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John Charnley McKinley, Minneapolis; born in Duluth, 
Minn., Nov. 8, 1891; University of Minnesota Medical School, 
Minneapolis, 1919; Ph.D., University of Minnesota, 1921; 
instructor in pathology at his alma mater, 1917-1918, teaching 
fellow in nervous and mental diseases 1918 to 1921, assistant 
professor of neuropathology 1921 to 1925, associate professor 
of neurology 1925 to 1929, professor of neuropsychiatry 1929 
to 1945, acting head of the department of medicine 1932 to 1934, 
head of the department of medicine 1934 to 1943 and director 
of the division of nervous and mental diseases, became head 
of the department of neuropsychiatry when it was established 
in 1943, serving until 1946, when he became professor emeritus ; 
secretary treasurer of the Minnesota Board of Examiners in 
the Basic Sciences 1931 to 1945; director of the American 
3oard of Psychiatry and Neurology; fellow of the American 
Association for the Advancement of Science; member of the 
American Medical Association, Minnesota Society of Neurology 
and Psychiatry, Minnesota Academy of Medicine,‘ American 
Neurological Association and the Central Neuropsychiatric 
Association, of which he had been president; director of the 
psychopathic unit, University of Minnesota Hospitals; editor 
of the “Outline of Neuropsychiatry” and co-editor of “Minne- 
sota Multiphasic Personality Inventory”; died January 3, aged 
58, of cerebral thrombosis. 

John Benjamin Dennis ® medical director, rear admiral, 
U. S. Navy, retired, Glendale, Calif., born in Wycomico County, 
Md., July 23, 1874; University of Pennsylvania Department 
of Medicine, Philadelphia, 1895; fellow of the American Col- 
lege of Surgeons; in 1898 appointed assistant surgeon in the 
navy; received the Spanish Campaign and the Sampson medals 
for service during the Spanish-American War; saw service in 
the Philippine Insurrection and the Boxer Rebellion, and in 
1914 participated in the Battle of Vera Cruz; during World 
War I was officer in charge of the Naval Dispensary in Wash- 
ington, D. C.; in January 1931 was appointed assistant chief 
of the Bureau of Medicine and Surgery and served in this 
capacity until June 1933; preceding his retirement in August 
1938 was the inspector of medical department activities and 
later president of the Naval Retiring Board, Board of Medical 
Examiners and Naval Examining Board; died in the U. S. 
Naval Hospital, Long Beach, January 27, aged 75, of carcinoma 
of the prostate. 

Edwin Marshall Gerard Deery ® New York; born in 
Boston, Dec. 24, 1899; Harvard Medical School, Boston, 1926; 
certified by the National Board of Medical Examiners; spe- 
cialist certified by the American Board of Neurological 
Surgery; fellow of the American College of Surgeons ; member 
of the Association for Research in Nervous and Mental Dis- 
eases; served during World War I; affiliated with the New 
York State Reconstruction Home in West Haverstraw; on the 
staffs of Welfare Hospital for Chronic Diseases and the New 
York Orthopaedic Dispensary and Hospital; died January 27, 
aged 50, of coronary thrombosis. 

Jenny Herzmark Adler, Chicago: Universitat Ziirich 
Medizinische Fakultat, Switzerland, 1904; member of the 
American Medical Association; died in the American Hospital 
January 25, aged 72, of coronary thrombosis. 

Henry Irving Almour, New York; Long Island College 
Hospital, Brooklyn, 1928; member of the American Medical 
Association; served during World War II; affiliated with 
Beth Israel Hospital and New York Polyclinic Medical School 
and Hospital, where he died January 16, aged 45, of circulatory 
failure. 

Eugene Lawson Armstrong @ Los Angeles; Tulane 
University of Louisiana School of Medicine, New Orleans, 
1920; associate professor of medicine at the College of Medical 
Evangelists; specialist certified by the American Board of 
Internal Medicine; fellow of the American College of Physi- 
cians; served during World War I; on the staff of the Hospi- 
tal of the Good Samaritan and General Hospital; died January 
25, aged 53, of cerebral hemorrhage. 

William Perry Baker, Morgantown, W. Va.; Medical Col- 
lege of Virginia, Richmond, 1939; a medical officer in the 
Coast Guard during World War II; died in the U. S. Naval 
Hospital, St. Albans, N. Y., January 28, aged 35, of adenocarci- 
noma of the cecum. 

Mary Clara Fennell Balboni, New York; Middlesex Col- 
lege of Medicine and Surgery, Cambridge, Mass., 1924; Laval 
University Faculty of Medicine, Quebec, Canada, 1940; form- 
erly affiliated with the Colorado State Hospital in Pueblo; 

died in Milwaukee January 9, aged 58, of coronary arterio- 
sclerosis. 




















742 DEATHS 


Charles James Barone @ Highland Park, Mich.; George 
Washington University School of Medicine, Washington, D. C., 
1919; secretary of the Wayne County Medical Society; city 
physician from 1937 to 1946 and in 1946 appointed health com- 
missioner; on the school health committee of Metropolitan 
Detroit: chief of staff of Highland Park General Hospital; 
died January 24, aged 56, of coronary disease. 

Jett McCormick Batts, St. Louis; Washington University 
School of Medicine, St. Louis, 1923; member of the American 
Medical Association; served during World War II; affiliated 
with St. Anthony's, Alexian Brothers and Park Lane Memorial 
hospitals ; ched Dec ember 30, aged 49, of coronary thrombosis. 

Frank Elsworth Blackbourn, Cassville, Wis.; Louisville 
(Ky.) Medical College, 1894; vice president of the Badger 
State Bank; died January 7, aged 80, of arteriosclerotic heart 
disease. 

Floyd Othello Brinkley, Shreveport, La.; University 
Medical College of Kansas City, Mo., 1901; for many years 
member and president of the De Soto Parish school board; 
past president of the De Soto Parish Medical Society; affiliated 
with Tri-State Hospital; died January 14, aged 77, of heart 
disease 

John Bernardine Byrne Jr., Brooklyn; Long Island Col- 
lege Hospital, Brooklyn, 1900; member of the American Medi- 
cal Association; served during World War I; affiliated with 
St. Peter’s, Kings County and Brooklyn State hospitals; died 
lanuary 19, aged 73 

Chester Tupper Cadwell, Wassaic, N. Y.; the Hahnemann 
Medical College and Hospital, Chicago, 1890; specialist certified 
by the American Board of Ophthalmology and the American 
Board of Otolaryngology; served as consultant in eye, ear, nose 
ind throat at the Vassar Brothers Hospital in Poughkeepsie ; 
iffiliated with. the Wassaic State School; died January 23, 
uged 8&3, of chronic myocarditis. 

Fred Howard Carpenter ® Denver; Denver and Gross 
College of Medicine, 1909; served during World War I; 
member of the staffs of St. Joseph’s, Presbyterian, Mercy and 
Children’s hospitals; died January 23, aged 65, of carcinoma 
f the bladder 

Walter Vasco Costa, Taunton, Mass.; St. Louis College of 
Physicians and Surgeons, 1923; served in France during World 
War I; died January 12, aged 55, of coronary occlusion 

Charles Saul Danzer, New York; University and Bellevue 
Hospital Medical College, New York, 1915; specialist certified 
by the American Board of Internal Medicine; fellow of the 
American College of Physicians; served during World War 
I; formerly on the faculty of the New York Medical College, 
Flower and Fifth Avenue Hospitals; on the staffs of Shore 
Road Hospital in Brooklyn and Wickersham Hospital; director 
of the Eastern Life Insurance Company; died January 19, aged 
55, of heart disease 

John T. Darwin, Gaffney, S. C.; University of Maryland 
School of Medicine, Baltimore, 1889; member of the American 
Medical Association; died December 29, aged 84. 

Charles Augustus Davis, Albany, N.* Y.; University of 
Vermont College of Medicine, Burlington, 1905; died in 
Memorial Hospital January 17, aged 72. 

Wilson Thomas Deaver @ Adamsville, Ala.; University 
of Alabama School of Medicine, University, 1915; physician 
for the Tennessee Coal, Iron and Railroad Company; died 
December 30, aged 67. 

Webb Theodore DeTar Sr. ® Victoria, Texas; Baylor 
University. College of Medicine, Dallas, 1922; past president of 
the Victoria County Medical Society ; founded DeTar Memorial 
Hospital; died December 14, aged 56. 

William G. De Vane, Groveland, Fla.; University of 
Georgia Medical Department, Augusta, 1902; past president 
of the Lake County Medical Society; affiliated with the Lake 
County Medical Center, Eustis, and the South Lake Memorial 
Hospital, Claremont; died January 2, aged 71, of carcinoma. 

Thomas E. Dixon, Mooreland, Okla.; Chicago College 
of Medicine and Surgery, 1912; died January 5, aged 66, of 
coronary occlusion. 

Charles Larmon Dolle, Westerville, Ohio; Columbus 
Medical College, 1892; served on the staff of White Cross Hos- 
pital in Columbus; died January 8, aged 83, of edema of the 
lungs and arteriosclerosis. 

Joseph Andrew Fitzmaurice, Bala-Cynwyd, Pa.; Colum- 
bia University College of Physicians and Surgeons, New York, 
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1926; member of the American Medical Association; died 
December 31, aged 51, of cirrhosis of the liver and Massive 
hemorrhage. , 

Louis Claude Swanson Haynes, Martinsburg, W, y,. 
Medical College of Virginia, Richmond, 1913; member of the 
Medical Society of Virginia and the American Medical Associa. 
tion; on the staff of the Veterans Administration Center, where 
he died January 9, aged 62. 

John Andrew Kenney ® Montclair, N. J.; Leonard Meg. 
cal School, Raleigh, 1901; formerly secretary and president 
of the National Medical Association; served as medical direc. 
tor of the John Albion Andrew Memorial Hospital in Tuskegee 
Institute, Ala.; formerly medical director and owner of K 
Memorial Hospital in Newark; one of the founders and for 
many years editor in chief of the Journal of the National Medical 
Association ; died in Mountainside Hospital January 29, aged 75 
of cerebral thrombosis. 

Will J. Lewis, Ventura, Calif.; College of Physicians and 
Surgeons of Los Angeles, 1907; served during World War I: 
died January 11, aged 67, of cerebral arteriosclerosis. ; 

Edward Laurel Lingeman ® Indianapolis; Indiana Upi- 
versity School of Medicine, Indianapolis, 1912; specialist certi- 
fied by the American Board of Otolaryngology; assistant 
professor emeritus of otolaryngology at his alma mater: 
member of the American Academy of Ophthalmology and 
Otolaryngology; affiliated with Christian, Indiana University, 
Methodist Episcopal and St. Vincent’s hospitals; died January 
5, aged 62. 

Ira Judson McCalman, Kansas City, Mo.; Rush Medical 
College, Chicago, 1892; member of the American Medical Asso- 
ciation; died January 23, aged 8&2. 

Thomas Lowery McCarter, Knoxville Tenn.; Lincoln 
Memorial University Medical Department, Knoxville, 1912: 
member of the American Medical Association; member of the 
county board of education for many years; died in Baptist 
Hospital January 15, aged 62. 

John Rice McCormack, Pineville, N. C.; Medical College 
of the State of South Carolina, Charleston, 1891; died m 
Columbia, S. C., January 17 aged 83. 

William Vincent McDermott ® Salem, Mass.; Harvard 
Medical School, Boston, 1896; specialist certified by the Ameri- 
can Board of Psychiatry and Neurology; neurologist of the 
medical advisory board of Selective Service during W orld Wars 
I and I; served as first secretary of the Salem Tuberculosis 
Association, chairman of the Salem Board of Health and a 
trustee of the Salem Public Library; on the staff of the Salem 
Hospital; died January 16, aged 76, of cerebral hemorrhage. 

Donald Cameron McGill ® Rochester, N. Y.; Harvard 
Medical School, Boston, 1919; specialist certified by the Amer 
can Board of Obstetrics and Gynecology; on the staff @ 
Rochester General Hospital; died January 11, aged 38. 

George Henry Martin, Mountain View, Calif.; State Uni 
versity of Iowa College of Medicine, Iowa City, 1907; died ia 
Renwick, Iowa, January 17, aged 67, of heart disease. 

Irl Emanuel Martin, Oklawaha, Fla.; Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1916; burned to 
death November 4, aged 60, in a fire in his home. 

John Isaac Mitchell @ Salem, Ind.; Hospital College of 
Medicine, Louisville, 1906; served as a member of the school 
board of Salem; during World War II was an examiner for the 
Selective Service Board; county health commissioner; on th 
staff of St. Edward’s Hospital in New Albany; died January 
24, aged 69, of carcinoma of the stomach and liver. 

Thomas Albert Mitchell, Nashville, Tenn.; Vanderbilt 
University School of Medicine, Nashville, 1895; formerly @ 
the faculty of his alma mater; served during World War I; 
affiliated with St. Thomas Hospital; died in Nashville 
Hospital January 15, aged 83, of injuries received when 
by an automobile. 

Alexander Wylie Moore, Charlotte, N. C.; University # 
Virginia Department of Medicine, Charlottesville, 1901; 
versity and Bellevue Hospital Medical College, New Y 
1902; member of. the American Medical Association; 
during World War I; affiliated with the Memorial Hospital 
Mercy Hospital where he died January 13, aged 71, of di 
retroperitoneal aneurysm. 

Thomas Francis Mournighan, Providence, R. L; 
more Medical College, 1907; died in Rhode Island 
January 3, aged 65. — 
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Frederick William Newman, Central Square, N. Y.; 
Syracuse University College of Medicine, 1935; member of 
the American Medical Association; school physician and health 
officer; died January 21, aged 40, of prostatitis. 

Elmer Nicholson, Seattle; University of Minnesota Col- 
lege of Medicine and Surgery, Minneapolis, 1905; member of 
the American Medical Association ; died January 26, aged 68. 

William Alexander Padgett, Pirate Cove, Ala.; Univer- 
sity of Alabama School of Medicine, University, 1910; form- 
erly associated with the U. S. Public Health Service; veteran 
of the Spanish-American War and World War I; served on 
the staff of the U. S. Marine Hospital in New Orleans, where 
he died December 12, aged 71, of carcinoma of the tongue. 

Clarence Winslow Page ® Berkeley, Calif.; Cooper Medi- 
cal College, San Francisco, 1904; specialist certified by the 
American Board of Obstetrics and Gynecology; member of the 
Pacific Coast Society of Obstetrics and Gynecology ; affiliated 
with the Alameda County Hospitals, Peralta Hospital and 
Providence Hospital, all in Oakland and the Alta Bates Hospi- 
tal: died January 25, aged 70, of coronary occlusion. 

Emma Arlinda Dawson Parsons, Waterloo, lowa; 
Woman's Medical College, Chicago, 1890; died January 4, aged 
9), of cerebral thrombosis. 

Arthur Pearman ® Rockford, Ill.; Rush Medical College, 
Chicago, | specialist certified by the American Board of 
Internal Medicine; served during World War I; served as vice 
president president of the Winnebago County Medical 
Society : athliated with St. Anthony’s Hospital, Swedish Ameri- 
can Hospital and the Rockford Memorial Hospital, where 
he died January 10, aged 65, of adenocarcinoma of the left breast. 

Benjamin Franklin Posey, Birmingham, Ala.; Birming- 
ham Medica! College, 1910; member of the American Medical 
Association. formerly associated with the Tennessee Coal, 
Iron and road Company Dispensary in Edgewater; died 
January 4, aged 69, of sclerotic heart disease. 

James Henry Presnell, Knoxville, Tenn.; Meharry Medi- 
cal College, Nashville, 1913; on the courtesy staff of Knox- 
ville General Hospital; served as president of the Knoxville 
College Alumni Association; died January 5, aged 65, of heart 
block. 

Joseph Price ®@ Columbus, Ohio; Starling Medical College, 
Columbus, 1404; past president of the Columbus Academy of 
Medicine ; fellow of the American College of Surgeons; served 
during World War I; affiliated with Mercy Hospital; died 
January 8, aged 73. 

Charles Wesley Pritchett ® Danville, Va.; College of 
Physicians and Surgeons, Baltimore, 1886; chairman of the 
board, Virginia Bank and Trust Company; died January 26, 
aged 85, of hypertensive heart disease. 

James S. Rankin, De Kalb, Ill.; Chicago Medical College, 
1895; member of the American Medical Association; fellow 
of the American College of Surgeons; for many years district 
surgeon for the Chicago and Northwestern Railway; served 
as a member of the board of the De Kalb County Tuberculosis 
Sanatorium ; affiliated with St. Mary’s Hospital and the Glid- 
den Memorial Hospital, now known as De Kalb Public Hos- 
pital, where he died January 11, aged 78, of cerebral thrombosis 
and hypertension. 

Robert Edgar Rhyne ®@ Gastonia, N. C.; North Carolina 
Medical College, Charlotte, 1907; past vice president of the 
North Carolina Public Healtir Association; served as county 
health officer ; affiliated with Gaston Memorial Hospital; died 
in Asheville January 16, aged 68, of cardiac insufficiency. 

Jesse Samuel Rinehart @ Camden, Ark.: College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1900; an Associate Fellow of the Ameri- 
x Medical Association; past president of the Quachita County 
Medical Society; served on the staff of Camden Hospital ; died 
January 10, aged 82, of uremia. 
aan Roach @ Amarillo, Texas; Memphis (Tenn.) Hospi- 
al Medical College, 1901; died January 8, aged 74. 
coltary Jessie Hoag Rehm Rodgers, Colorado Springs, 
1940." University of Colorado School of Medicine, Denver, 
Den member of the American Medical Association; died 
ecember 25, aged 38, 
or tan Rosenthal, Sheridan, Wyo.; Medizinische Fakultat 
erens A dentine Wien, Austria, 1937; affiliated with the Vet- 

F ministration Hospital; died January 6, aged 39. 
of Phra, Wesley Sassaman, Charlotte, Mich.; College 
of the heme - im of Chicago, School of Medicine 

ww Mypmtioien Illinois, 1900; died January 13, aged 82, of 

yocarditis and arteriosclerotic heart disease. 
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George Alexander Smale, Los Angeles; Detroit College of 
Medicine, 1898; died January 6, aged 78. 

Clinton Smith, Devils Lake, N. D.; Northwestern Univer- 
sity Medical School, Chicago, 1903; member of the American 
Medical Association; died in Miami, Fla., January 22, aged 
79 


Frank William Spicer ® Duluth, Minn.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1908; fel- 
low of the American College of Physicians; died January 21, 
aged 71, of bronchogenic carcinoma. 

John Titcomb Sprague, Washington, D. C.; Bellevue Hos- 
pital Medical College, New York, 1891; formerly affiliated 
with the U. S. Public Health Service Reserve; served during 
World War I; at one time sanitary superintendent for the 
borough of Richmond, N. Y.; died January 18, aged 78. 

Ella Gertrude Stone, Boston; Tufts College Medical 
School, Boston, 1894; member of the American Medical Asso- 
ciation; at one time associated with the Boston Psychopathic 
Hospital and Boston Dispensary; died January 20, aged 83, of 
cerebral hemorrhage and arteriosclerosis. 

Benjamin Harris Tatum, Clifton Forge, Va.; University 
of Maryland School of Medicine, Baltimore, 1891; member 
of the American Medical Association; served as a member of 
the state board of health; past president of the Alleghany-Bath 
Counties Medical Society; on the staff of the Chesapeake and 
Ohio Hospital; died January 7, aged 79. 

Francis Harrison Todd ®@ Paterson, N. J.; Yale University 
School of Medicine, New Haven, 1897; past president of the 
Passaic County Medical Society; served during World War I; 
served two terms on the city board of health; associated with 
Paterson General Hospital, where he died January 12, aged 75. 

Edwin Mitchell Topp Jr., Como, Miss.; Jefferson Medical 
College of Philadelphia, 1947; interned at the Jefferson Medical 
College Hospital in Philadelphia; served a residency at the 
Crawford W. Long Memorial Hospital in Atlanta; found shot 
and killed January 1, aged 27. 

Louis Talcott Waldo ® Rochester, N. Y.; University of 
Buffalo School of Medicine, 1898; formerly affiliated with the 
Willard (N. Y.) State Hospital; on the staffs of Genesee and 
Rochester General hospitals; on the consulting staff of the 
Rochester State Hospital; died January 24, aged 75, of coro- 
nary thrombosis. 

Ross Eberhardt Weaver ® Concordia, Kan.; University 
of Kansas School of Medicine, Kansas City, 1916; for his valor 
during World War I was awarded the U. S. Distinguished 
Service Cross and the French Award of the Croix de Guerre 
with palms; on the staff of St. Joseph’s Hospital, where he 
died January 8, aged 57, of hypertension. 

Charles M. Wharton, Dover, Del.; University of the 
South Medical Department, Sewanee, Tenn., 1901; at one time 
associated with the department of physical education at the 
University of Pennsylvania, Philadelphia; died November 14, 
aged &2. 

Howard M. Wheeler, Kansas City, Kan.; Kansas City 
(Mo.) College of Medicine and Surgery, 1920; St. Louis College 
of Physicians and Surgeons, 1921; member of the American 
Medical Association; died January 11, aged 61. 

Albert Franklin Williams, Wilson, N. C.; University 
of Maryland School of Medicine, Baltimore, 1901; member of 
the American Medical Association; died January 9, aged 75. 

Thomas Bell Williamson, Mount Vernon, IIl.; American 
Medical College, St. Louis, 1906; member of the American 
Medical Association; past president and vice president of the 
Southern Illinois Medical Association; served during World 
War I; died January 10, aged 65, of heart disease. 

Edwin Barrett Wilson, Lenox Hill, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1915; for 
many years practiced in New York, where he was medical 
referee for the Aetna Life Insurance Company; served over- 
seas during World War I; died January 20, aged 58. 

Wallie S. Witte, Waco, Texas; Medical Department of 
Tulane University of Louisiana, New Orleans, 1899; member 
of the American Medical Association; affiliated with Provi- 
dence Hospital; died recently, aged 72, of coronary occlusion. 

Charles Whitehead Woodson, Salisbury, N. C.; Colum- 
bia University College of Physicians and Surgeons, New York, 
1904; member of the American Medical Association; affiliated 
with Rowan Memorial Hospital; director of the First National 
Bank; died January 19, aged 71, of coronary thrombosis. 
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Foreign Letters 


PARIS 


(From a Kegular Correspondent) 
Jan. 23, 1950. 


Use of Chloramphenicol in Typhoid Epidemic 


Benhamou and his co-workers treated a large number of 
patients with chloramphenicol at the Algiers clinic for infectious 
diseases during the recent epidemic of typhoid, and have pub- 
lished the results of their observations in La semaine des hdpi- 
taux de Paris (January 22, p. 219 to 235 These studies are 


important because the epidemic has been particularly severe and 


of 100 patients 23 per cent had typhoid encephalitis. The most 
characteristic feature of chloramphenicol therapy is the modifica- 
tion of the temperature curve: Fever usually lasts five to seven 
days; frequently the temperature curve develops in two stages, 


fever lasting three to four days followed by apyrexia for twenty- 


yur to thirty-six hours, then a return to elevated temperature 


for twenty-four to forty-eight hours. There ts a disagreement 
between clinical symptoms and fever; symptoms persist long 
fter the temperature falls. In paratyphoid fever (6 cases) 


fever spread over six to seven days without a spectacular fall; 
in 1 case the elevated temperature curve persisted for ten days 
nd the disease was complicated with pleurisy. The authors 

te also two other characteristic features of this treatment: 
lirst ften tardy but generally benign relapses (14 per cent in 

is study and 20 per cent in another); second, the rarity of 
complications and the diminution of their vital danger (56 per 
cent of recoveries without complication). Cures were obtained 


4 cases of intestinal hemorrhages, | case of intestinal per- 
foration, 1 case of cholecystitis, 3 cases of myocarditis and 2 
cases of phlebitis. The 23 cases of encephalitis, an increased 
rate according to the author, may be explained by the severity 
he 23 cases. In 


t the epidemn Eleven deaths occurred in t 


certain cases of encephalitis the antibiotic had no action on the 
evolution of the disease. 

Bi ric Study.—Microbiologic research has permitted isola- 
tion of forty-two strains of Salmonella. Hemocultures have 
become negative under the influence of chloramphenicol therapy, 
but in 6 cases of early relapse hemocultures have been positive. 
[he study of isolated organisms did not show resistance to 
chloramphenicol. Certain strains have shown great sensitivity 
to aureomycin, which has permitted successful use of it in 
association with chloramphenicol. During treatment the level 
of the antibiotic in the blood was from 12 to 16 micrograms 
per hundred cubic centimeters. Electrophoretic study revealed 
a constant increase of gamma globulin, and a more moderate 
elevation of the beta globulin level in the serious forms of 
encephalitis. The authors recommend after apyrexia a dosage 
of 1.5 Gm. continued for fifteen or more days to avoid relapses. 
They have noted some stomatitis, glossitis and other symptoms 
relating to the digestive system, which they attribute to the 
nitrobenzoic groups. A noticeable fall of the blood pressure 
also has been noted often. Included in the statistics are those 
for 50 cases with only 3 deaths. Notwithstanding these results, 
the authors think that systematic vaccination against typhoid 
should be maintained, as this new treatment does not suppress 
either complications or the risk of sudden death. 

Professors P. Mollaret, J. Reilly and their co-workers pre- 
sented on Jan. 13, 1950, before the Medical Society of the Paris 
Hospitals, observations on 100 cases of typhoid and paratyphoid 
treated with chloramphenicol. Among other reports they dis- 
cussed persistent infections with icterus and 6 fatal cases (3 


encephalitis, 2 collapses and 1 perforation). The authors are 


of the opinion that arterial hypotension with fall in temperature, 
vascular collapse (occurring sometimes suddenly after the begin- 
ning of treatment) and intestinal hemorrhages are ascribable 
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arch 11, 195) 
to the sudden microbial lysis provoking an intoxication Of the 
organism through typhic endotoxin; moreover, the direct action 
of the antibiotic may also be made responsible for psychic dis. 
Lengthening the treatment does not protect agains 

Perrault gave desoxycorticosterone with chloram. 
phenicol. P. Sedaillan, R. Maral and their co-workers Teporte: 
their results at the same meeting but reported 6 deat from 


orders. 


relapses. 


cardiovascular collapsus occurring eighteen hours to three day; 
after institution of treatment. 


Protein Fractions of Blood Serum and Immunity 

G. Sandor (Paris Pasteur Institute) in collaboration yg, 
Mile. C. Skrobisz, has studied the protein fractions of blog 
serum and their physiochemical characteristics and immunizing 
functions. His method offers the advantage of simplicity ; with. 
out the use of costly apparatus, it permits a larger exploration 
than electrophoresis, which is unable to isolate exactly fractions 
of gamma globulins. The author isolates pseudoglobulins ay 
euglobulins, the latter containing fractions I, Ila and I} 
Sandor shows how the solubility of antibodies is largely depen- 
dent on the solubility of antigens. The organism prodyess 
soluble antibodies belonging to the pseudoglobulins group againg 
me it elabo- 


rates less soluble antibodies, euglobulins I and Ila, againg 


exotoxins, which are soluble toxins: at the same ti 


microbian bodies, which are slightly soluble antigens. Mor 
recently Sandor has been pursuing researches in man with th 
collaboration of A. Laporte, Cattan, Frumusan of the Tenn 
Hospital and Isch-Wall, M. Levy and M. Sapir of the Rothschild 
Hospital. The first results were published by M. Levy ani 
M. Sapir in Médecin Francais (Nov. 10, 1949). he authors 
point out that, in the course of various infectious condition, 
considerable differences in the protein fractions have been noted 
In typhoid, an important increase of euglobulin was noted, bu 
no increase of the IIb fraction was observed. In the course oi 
pneumonia an important increase of euglobulin IIb, but m 
increase of euglobulin I, was seen. Electrophoresis shows 
similar pattern. Sandor’s method permits the study of a whol 
area not explorable by means of electrophoresis and also opens 
new fields of practical and theorical interest in immunology. 


Film on Treatment of Male Sterility 

For every three childless couples, in one the man is respon 
sible on account of the obliteration of his epididymal vas. Despite 
this obliteration, the testicular gland continues a diminished 
functioning and produces spermatozoa indefinitely. M. Chevass 
has found some living spermatozoa after thirteen years and H 
Bayle, after twenty years or more, Several surgical operation 
have been advocated, first by a Frenchman, G. Imbert, surgem 
of the Ricord Hospital, in 1891 and then in 1901 by E. Marta 
(Philadelphia) and Hagner. This operation consists in making 
a lateral anastomosis between an aperture made in the superior 
part of the epididymis and a buttonhole at the aperture of th 
vas deferens (the dimensions of which are minute) lengthwit 
incised; this is done under a loupe. A color film of this oper 
tion, showing the various operative stages with considerable 
magnification, has been prepared by Dr. H. Bayle, late chiel 
of urology clinics at the Paris Faculty of Medicine. It 
been presented by Chevassu to the National Academy of Meé- 
cine and is considered one of the best of the surgical films 


Euthanasia 


The Academy of Moral and Political Sciences studied ti 
subject of euthanasia and on Nov. 14, 1949 passed the following 
resolutions : 


The Academy of Moral and Political Sciences: 

1. Considers that euthanasia and, generally speaking, all methods 
having the object of inducing a calm and easy death, out of 
for those who appear about to die, are to be discarded. 

It is certainly the doctor’s duty to lessen, as far as rendered #* 
sible by his technical skill, the anguish and pangs of death, whene’ 
they occur. In these circumstances, the fear that death may 
while he is caring for the patient, must not inhibit his use of 
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peutic measures, but he must not consider it lawful to deliberately 
provoke death pe s , 

This categoric opinion is based, besides other motives, on the facts 
that one may not assume the incurability of those individuals and 
that, even if this incurability were certain, the use of such methods 
would have the effect of endowing doctors with a power over life and 
death, a power contrary to their essential role, which is to cure, to 
professional traditions, to public order and to moral principles, recogniz- 
ing hope as one of its bases. : 

2, Rejects formally all methods aiming at provoking the death of 
4 nsidered as monstrous, malformed, deficient or incurable, 
as, besides other reasons, all medical or social doctrine that does not 
systematically respect the very principles of life leads fatally, as shown 
by recent experience, to criminal abuse and even to the sacrifice of 
persons who, notwithstanding their physical infirmities, are capable, as 
demonstrated by history, to magnificently contribute to the permanent 
growth of r civilization, 

3. Consid that under these conditions the present state of the 


individuals « 


French Law es not appear as susceptible of being modified with respect 
to this particular point. 
French Law condemns euthanasia. 


Professorship of Medical and Social Cancerology 


A professorship of medical and social cancerology has been 
created at the Paris Faculty of Medicine, the necessary expenses 
to be supported by the Seine département and the city of Paris. 


THE NETHERLANDS 


(From a Regular Correspondent) 
Dec. 24, 1949. 


Chlorguanide Hydrochloride and Malaria 


Dr. de Kook, chief of the medical service of the New Guinea 
Oil Com tested the prophylactic action of chlorguanide 
hydrochloride (proguanil) against malaria in about 500 prisoners 


ina government jail 4 miles from the west point of New Guinea. 


The prisoners represent a fairly homogeneous group, more than 
% per cent of them originating from South Celebes and all 
having been exposed to malaria organisms in a highly infected 
lowland of New Guinea for thirteen to twenty-one months. The 
drug, 100 mg. twice weekly, was given for three months to about 
211 prisoners, the remaining 260 serving as controls. The results 
were satisfactory; the spleen index decreased from 38 to 8 per 


cent and ismodium falciparum disappeared from the blood. 
Dr. de Ri in his article in Documenta Neerlandica de Morbis 
Tropics (1: 160 [June] 1949), stresses this last point. The daily 
ingestion of 0.4 to 0.6 Gm. of quinine reduces also the number 
of fever attacks, but the “break-through” in New Guinea is 
nearly always caused by falciparum organisms. When using 
chlorguanide hydrochloride he found the reverse to be the case; 
the majority of the few attacks he observed were caused by 
Plasmodium vivax. Since most authorities ascribe the outbreak 
of blackwater fever to repeated infections with P. falciparum 
and since blackwater fever was well known in earlier settlements 
of New Guinea, the author believes that the use of chlorguanide 
hydrochloride offers new prospects for this island. 


Mental Health 


Mental hygiene embraces in Holland a large variety of activi- 
ties. Care and after-care for mental patients, education and care 
of the feebleminded, mental health of children, treatment and 
prevention of neuroses, forensic psychiatry, military psychiatry 
and the problems of special groups (general paralysis, epilepsy, 
Psychopathy, old age, “problem-families”) are included in the 
Dutch program. It is an established tradition to link social, 
educational and mental hygiene work with religious convictions 
and views of life. Only when this falls short of providing the 
necessary help do public authorities have a subsidiary task. In 
general, therefore, the actual work is carried out by voluntary 
organizations and institutions, largely of denominational char- 
acter but under the supervision and with the financial support 
of the government. This produces the peculiar Dutch phe- 
homenon of the social services being to a large extent split up 
along denominational lines. Depending on local conditions, how- 
€ver, one may find the same kind of work carried out by public 
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authorities, especially in the large towns. The municipality is 
by law responsible for providing the necessary care to its resi- 
dents, but it may handle this by subsidizing voluntary organi- 
zations or paying the fees for the patients needing treatment. 
All the organizations are united in the National Federation 
for Mental Health, founded in 1939 and reorganized in 1945. 
The federation is fully recognized by the government, and 
development of the best possible and most economical coordina- 
tion of these mental health activities is considered its chief 
task. The National Federation for Mental Health is located 
in the Wilhelmina-House, 717 Princengracht Amsterdam, a 
center of mental health activities. 


Nutritional Status of School Children in Amsterdam 

Since 1935 the municipal health service in Amsferdam has 
collected data on the nutritional status of school children. A 
sample of about 7,000 children of 25 schools in different parts 
of the town was used. Height and weight are noted each 
year, before the Easter holidays, at which time the nutritional 
status is regarded as at its lowest seasonal level. For the war 
years and after the liberation, the average of 1935-1940 is used 
as a standard of comparison. In 1945, after a famine winter, 
the data were taken just before the liberation of Western 
Holland. The improvement observed in 1946 continued in 1947 
and 1948. The average child in these last postwar years is even 
longer and heavier than the average child in prewar times. 
Even before World War II the average Dutch child was found 
to exceed previous standards. Only boys of 13 years and older 
and girls from 12.5 years have not achieved the prewar standard. 


Density of Tubercle Bacilli in Sputum 


For more than ten years Professor Bronkhorst, director of 
a tuberculosis sanatorium (Utrecht) has given his attention to 
the number of bacilli in the sputum of his patients. His experi- 
ence reveals an important correlation between the density of 
bacilli in the smear (prepared under definite conditions) and the 
clinicoanatomic character of the tuberculous lung process. In 
the Nederlandsch Tijdschrift voor Geneeskunde (2: 1299 [April 
23] 1949) Bronkhorst and Kraan suggest a classification of five 
grades. Their statistics show that the density of the bacilli 
increases with an increase in the size of the cavern (planigraphi- 
cally investigated) and in the activity of the process. 


MADRID 
(From a Regular Correspondent) 
Jan. 26, 1950. 


Progress of Urology in Madrid 


Dr. A. de la Pefia, who for several years worked in clinics 
in the United States, is head of the Department of Urology of 
the Faculty of Medicine df Madrid, where graduate courses in 
urology are in constant progress. During 1949 the department 
acquired modern urographic and endoscopic equipment of the 
North American type. Two graduate lectures recently delivered 
in the department dealt with phlebography of the pelvic plexi and 
tumors of testicles. A series of lectures organized by Dr. de la 
Pejfia was held in the Spring of 1949, and several of them were 
delivered at a branch department of the Embassy of the United 
States in Madrid. The program was developed by the following 
speakers: Drs. Terence Millin of London, England, on “Retro- 
pubic Prostatectomy”; P. G. Duarte of Madrid on “Effects of 
Rectal Surgery on Lower Segments of the Urinary Tract”; 
E. Ley of Madrid on “Neurogenic Bladder”; G. Marafién of 
Madrid on “Urinary Syndromes in Relation to Endocrine Dis- 
eases”; G. J. Thompson of the United States of America on 
“Transureteral Resection of Prostate”; F. Martin Lagos of 
Madrid on “Physiopathology of Urination”; C. Laguna of 
Madrid on “Pediatric Urology”; E. Roda of Madrid on “Renal 
Histophysiology”; P. Ipiens of Pamplona on “Ureteral Lith- 
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iasis’; L. Cardenal of Madrid on “Urologic Differential Diag- 
nosis of the Right Abdomen”; J. Casas of Madrid on “Treatment 
of the Forms of Uremia Which Interest” ; 
L. Michon of Paris, France, on “Ureteropyelic and Uretero- 
B. Oreja of San Sebastian on “Renal 


are of Surgical 


vesical Anastomoses’” ; 
Tuberculosis”: (¢ 


of Bladder 


Gil y Gil of Madrid on “Roentgen Treatment 
Grande Cobian of Madrid on “Physi- 
Picatoste of 
“Tuberculosis in Other 
Abnormalities”; A. de la Petia of Madrid on 
Ureterolithotomy”; V. Matilla of Madrid on “Microbial Factors 
in Urology”; A “Parietal Cystectomy 


Tumors”; F 


ologic Basis of Renal Function”; J Santander on 


Association with Diseases or with 


“Transvaginal 


Puigvert of Barcelona on 


and Submucous Cystectomy”; P. Gausa of Barcelona on 
“Tumors of the Bladder,” and J. Estella of Madrid on “Hyper- 


parathyroidism and Urinary Lithiasis.” 


Drs. T. Millin, L. Michol and A. de la Pefia held surgical 
sessions during the course. A new series of lectures will be 
held in the near future; Drs. Belt, Emmet and Max Thorek 
of the United States of America, Ciber of Lyons, France, 


Sabadini of Algiers and others from several foreign countries 


have been invited to participate. 


First National Congress of Surgery 
The First National Congress of Surgery was held Nov. 23-26, 
1949 in Barcelona. It was organized by the Spanish Association 
of Surgeons, and Dr. J. Puig Sureda was chairman of the local 
The official speakers for the first 
topic, Drs. J. Miguel 
Martinez of Madrid. They 
reviewed the indications for surgery, modern technics and types 
of anesthesia Drs. Perera, Nistal Abello of Madrid, 
Morales of Valladolid, Bengoechea of Santiago and Alvira of 
Zaragoza were the discussants 
Che second official topic, supracondylar fractures of the elbow, 
Hernandez Madrid and Dr. 
The former, after a general review 


committee on organization 


intrathoracic surgery, were 


de la Vega of 


narcosis in 
Barcelona and L. 


and 


> 
was Ros of 


discussed by Dr. 
Salamero of Barcelona 
of the subject, stated that the operative procedure of choice 
for osteosynthesis is use of steel nails in convergent position 


I He advised the 


to transfix the 
posterior approach, leaving the triceps temporarily free, and 


spongy tissue of the pillars. 
use of a lamina of bone to increase the resistance of the fixation 
by the formation of callus, when the healing process is over. 
Dr. F 


suitable 


Salamero advised early reduction of such fractures by 
traction, when inflammation or displacement has 
Drs. Morgadas, Guberns Salisachs, Mas Oliver, Para- 
Garcia-Tornel, Cabot, Vidal, Vilardel, 
San Ricart, Barnat and Piulachs (Barcelona); Lopez Trigo 
(Valencia); Clavel (Murcia); Garcia Diaz (Oviedo); Elosegui 
(San Sebastian); Heliner (Gottingen, Germany); Mateos (Bur- 
gos); Ruygero and Camera (Torino); Sanchez Garcia (Valen- 


occurr©re l 


visini, Bastos, Gimeno 


cia), and Perez Arias (Leon) joined in the discussion. 

Drs. E. Garcia Alonso (Bilbao) and A. Garcia Baron (San- 
tander) were in charge of the third official topic, clinical and 
therapeutic aspects of ileus. The former advised aspiration by 
means of a catheter in cases of ileus paralyticus, spastic ileus 
and mechanical ileus of an early postoperative origin. Although 
surgical intervention is indicated in all other cases, aspiration 
should be used in intestinal distention as preoperative and post- 
operative treatment. He discussed therapeutic measures con- 
cerning water and electrolyte balance, proteins and dextrose 
solution, and oxygen. Dr. Garcia Baron pointed out that in 
some early cases ileus could not be diagnosed by radiologic 
examination. It is also difficult to locate exactly in the small 
intestine the precise site of the ileus or the nature of the obstacle, 
because of radiologic observations which may not be caused by 
an ileus, although they simulate it perfectly. Dr. Garcia Baron 
made a thorough study of the clinical problem of ileus. Drs. 
Armengol de Llano, Gubern Salisachs, Canal Mayner, Pi 
Figueras, Prim, Breton and Mas Oliver (Barcelona) ; Lafuente 
Chaos, Medinaveitia, Echegaray and Martin Lagos (Madrid) ; 
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Pallares Mandri (Valencia); Gomer Arteche (Vitoria); Mai, 
Navalon (Cuenca); Vicente Mateos (Burgos) and Camera 
(Torino, Italy) were discussants. 

The fourth official topic, ulcers of extremities of neuroyas. 
cular origin, was presented by Professor Piulachs (Barcelona) 
and Dr. Hernando Lopez (Granada). Drs. Martorell, Valls 
Salleras, Rodriguez Arias, Gabarro, Arasa, Vidal Barraquer 
and Vilaclara (Barcelona) ; Coderque (Leon); Gasco (Valen. 
cia); Loscertales and Dorronsoro (Sevilla); Aranguena (Byr- 
gos); Torrent (Las Palmas), and Alvarez (Pamplona) were 
the discussants. 

ITALY 
(From a Regular Correspondent) 


FLORENCE, Dec. 25, 1949, 


Congress on Internal Medicine 

Respiratory diseases due to virus and to rickettsiae was the 
second subject reported on at the National Congress of Internal 
Medicine, to which a previous Italian letter was devoted 
(J. A. M. A., Feb. 25, 1950, page 584). Reports were made by 
Professors Frugoni, Magrassi, Giunti and Ambesi-Impiombato, 
The speakers first considered influenza, virus pneumonia and 
rickettsial pneumonia in relationship to the so-called atypical 
primary pneumonia and the common cold. The cause of the 
common cold has been the subject of extensive research, and 
through these investigations the concept of a plurality of the 
virus has been developed. The primary conditioning factor is 
temperature. 

The speakers discussed “influenza” extensively. The clinical 
definition of this disease is difficult and its diagnosis may be 
established only on an etiologic basis. The etiologic association 
of the virus of influenza with common bacteria is of great 
importance with respect to pulmonary complications. The virus 
facilitates entrance of the common bacteria by means of the 
lesions which it causes in the epithelium of the respiratory 
passages and by nullifying or diminishing the defensive local 
forces of those tissues. The anatomicopathologic picture of 
influenza consists of a fundamental triad presented by lesions 
of the respiratory mucosa, vascular lesions and lymphocytic 
infiltration. 

Discussing the virus of influenza, the speakers examined 
the relation between the virus and some cellular phases of 
the organism. The data obtained in this research revealed the 
importance of the cell receptors which condition the fixation 
of the virus at the surface of the cells and of the active par 
ticipation of the cell elements in the initial phase of the infec 
tive process. 

Temperature, nutrition and fatigue influence the course of 
the infection. The relation between nutrition and virus disease 
is of interest because of the possibility of the development of 
the virus being checked through modifications of the nutritional 
supply. 

During the influenza epidemic of 1948-1949 the plurality of 
the influenza virus was investigated by the authors. The 
investigations resulted in differentiation of two fun 
types of virus, A and B, and of subtypes, of which the At ty 
is well characterized. The variations in influenza viruses repre 
sent one of the fundamental biologic characteristics of thos 
agents. 

The reports also considered the complex problem of immunity 
to influenza, which definitely exists in man. Extensive 
sideration was given to virus and rickettsial pneumonia. 
speakers suggested a new classification for these diseases dis- 
tinguishing between pneumonopathy of primary respiratoy 
localization and that of secondary respiratory locali 
Among the first type are the pure pneumonias due to influenza 
virus (which are exceptional in man) and those due to the 
virus and causes not yet well defined. z 

Among the pneumonopathies of virus infection (or ti 
infection) with secondary respiratory localization are those 
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a clinical aspect predominantly supported by other localizations 
of the virus and of the rickettsiae (cutaneous, hemopathic, men- 
ingocerebral) and all those which were probably due to virus 
or rickettsiae but could not be classified on a pathogenic basis. 

The problem of Q fever has gained importance because of 
the epidemics in Italy during recent months and because of 
sporadic cases of Q fever. These foci were identified contem- 
poraneous!y but independently of one another, with the three 
research groups at a distance from one another (Coppo, Giunti 
and Magrassi). It was thus demonstrated that Q fever has 
not disappeared from Italy. The speakers stated that fre- 
quently the exact diagnosis may be difficult. The value of 


clinical study of the patient should not be underrated because 
of the importance which the laboratory tests assume in the 
more thorough study of these diseases. 

Clinically these diseases should be classified in accordance 
with two fundamental syndromes: a syndrome of the respira- 
tory passages and a pulmonary syndrome due to virus and to 
rickettsiae lhe syndrome of the respiratory passages is char- 
acterized by a general symptomatology of the so-called influenza 
type and of local symptoms which vary according to the locali- 
zation of t lisease process at the level of the various sections 
of the respiratory passages. 

“Influer assumes particular importance among these forms, 
and its diagnosis should be established either by direct isolation 
of the vir r, more easily, by the serologic demonstration of 
anti-influenvza antibodies in the blood of convalescents. More 
important the pulmonary syndrome due to virus and to 
rickettsiae in which some disease entities may be differentiated. 
The differential djagnosis with respect to some tuberculous 
forms, such as early infiltration, transitory infiltration, primary 
tuberculosis in adults and miliary tuberculosis, may present 
difficulties. 

BRAZIL 


(From a Reqular Correspondent) 


Rro DE JANEIRO, Dec. 26, 1949. 


Maternity Care 

The 2,000,000 population of Rio de Janeiro is served by a 
system of 16 public health centers, each provided with several 
clinics and services. Health district 6 corresponds to the neigh- 
borhood known as Sao Cristovam, with a population of about 
120,000, made up mainly of commercial, industrial and clerical 
workers and their families, typical of the lower middle social 
and economic segment of the city. Near the health center is a 
small maternity hospital of 24 beds, known as Maternidade de 
S40 Cristovam, closely associated with the prenatal clinic of 
the health center. The obstetrician in charge of the clinic, Dr. 
Ivan O. Figueiredo, is also the director of the hospital. In a 
recent report, Dr. Figueiredo reviews the deliveries of 3,675 
women attended in the maternity hospital during the five year 
period 1944-1948, 3,260 (88.7 per cent) of whom had had pre- 
natal care at the health center. Most of these women were 
ot low social and economic status. 

Of the 3,675 deliveries, 256 (7.0 per cent) gave birth to pre- 
ee babies and 3,419 (93.0 per cent) to full term babies; 
221 of the deliveries (6.0 per cent) were surgical, and 3,454 
(94.0 per cent) were spontaneous; 34 births (0.9 per cent) were 
twin and 3,641 (99.1 per cent) were single. Of the 3,675 women, 
1,757 (47.8 per cent) were primiparous, and 1,918 (52.2 per 
cent) were multiparous, the former having the following age 
distribution: 16 years or less, 46 (2.6 per cent); 17 to 27 
years, 1,445 (82.2 per cent), and 28 years and over, 266 (15.2 
per cent). In the case of the 221 parturients delivered surgi- 
—_ the several procedures employed were distributed as 
allows : forceps extraction 35 (3.7 per cent of the total 3,675 
Parturients), cesarean section 28 (0.8 per cent), podalic extrac- 
oa (0.8 per cent), version 14 (0.4 per cent), embryotomy 

per cent), hysterotomy 1 (0.02 per cent) and manual 


extraction 6 (0.2 per cent). Dr. Figueiredo claims the low 
rate of surgical deliveries (6.0 per cent) as a result of the 
combined care of the mothers at the prenatal clinic and at the 
maternity hospital in accordance with the policy of avoiding 
intervention as much as possible. In none of the 135 cases of 
forceps extraction was the instrument used on a head not yet 
engaged in the superior pelvic strait. In 80 per cent of those 
cases the instrument used was of the Simpson-Barnes type, 
applied on a fetal head well descended into the pelvic cavity. 
In the rest of the cases, Demelin’s, Kielland’s and Simpson’s 
forceps were used. No maternal death occurred in this group. 
In the group of 28 cases of cesarean section, a patient delivered 
by this method for the third time died, in 1944, from peritonitis 
with ileus paralyticus. In 24 of the 28 cases, Kerr’s segmental 
section was performed. As to podalic extraction, there were 
30 (28.0 per cent of all the breech deliveries, which totaled 
107), with 1 maternal death imputable to the intervention. Of 
the 7 embryotomies, 6 were cranioclases and 1 was a bisection 
of a monstrous fetus. 

The 3,675 deliveries resulted in 3,709 fetuses (including 34 
twin births, 0.9 per cent); 3,307 of these were born alive, 232 
were resuscitated and 170 were dead (46.3 per thousand 
deliveries). The weight of the fetuses was distributed as follows : 
396 (10.7 per cent) weighed less than 5.5 pounds (2,495 Gm.) ; 
3,259 (87.9 per cent) weighed 5.5 to 9.9 pounds (2,495 to 4,898 
Gm.), and 54 (1.4 per cent) weighed 10 pounds (4,536 Gm.) 
or more. Of the 170 stillbirths, 91 fetuses were already dead 
when the mothers were hospitalized. Hence only 79 fetuses 
really died at the hospital (21.5 per thousand deliveries), includ- 
ing 4 cases of monstrosity incompatible with life. The mortality 
rate varied in the different groups as follows: premature 
births 169.3 per thousand deliveries (65 in 384), full term births 
31.6 per thousand deliveries (105 in 3,325), spontaneous 
deliveries 40.5 per thousand deliveries (140 in 3,454), surgical 
deliveries 135.7 per thousand deliveries (30 in 221), forceps 
extraction 133.3 per thousand deliveries (18 in 135), podalic 
extraction 266.7 per thousand deliveries (8 in 30), version 142.9 
per thousand deliveries (2 in 14), cesarian section 35.7 per 
thousand deliveries (1 in 28), primipara 83.7 per thousand 
deliveries (147 in 1,757) and multipara 11.8 per thousand 
deliveries (23 in 1,952). The reduction of the infant mortality 
rate during the five year period shows the good result of the 
efforts to improve the care of the mothers during pregnancy 
and at the delivery. The rates are as follows for the years 
1944 through 1948: 33.2, 19.8, 23.7, 19.3 and 13.2. Dr. 
Figueiredo points out that his policy of avoiding intervention 
as much as possible, shown by the high percentage of spon- 
taneous deliveries (94.0 per cent) which resulted in a mortality 
rate 3.3 times lower than that of the surgical deliveries (40.5 
per thousand against 135.7) has led to a marked reduction of 
the average infant mortality rate (21.8 per thousand births) 
as compared with the same rate for the whole city of Rio de 
Janeiro in the same five year period (76.3 per thousand births). 

The total number of maternal deaths was 16, for the 3,675 
deliveries performed during the five year period, which cor- 
responds to a rate of 4.3 per thousand deliveries, or 4.5 if com- 
puted only for the live births. The same rate for the whole 
city was 5.9. It is necessary to add, however, that all of the 
16 maternal deaths occurred at the Maternidade de Sao Cris- 
tovam and includes 2 cases in which the patients had not had 
any prenatal care, 2 in which the patients had been hospitalized 
in the course of attacks of antepartum eclampsia and 1 in 
which the patient had acute pulmonary edema and cardiac failure 
at the admission to the hospital. If these cases are not counted, 
the maternal death rate would be only 3.1 per thousand live 
births. The main cause of maternal death was eclampsia (31.3 
per cent of the total), while puerperal infection caused only 6.3 
per cent of the total, as against 22.4 per cent for the whole 
city during the same years. 
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FAT EMULSIONS FOR INTRAVENOUS USE 


lo the Editor:—A Current Comment in THe JourNAL (Jan. 
28, p. 262) dealt with experimental atherosclerosis. The abstract 
of Bevans and associates (dm. Heart J. 36: 473, 1948) was 
referred to, in which they report that repeated intravenous 
injections of colloidally dispersed cholesterol in rabbits resulted 
in appearance of atheromatous plaques Then the following 
entence appeared: “Their observations implicate the intraven- 
us use of fat emulsions as a possible cause of similar vascular 
complications in man.” 

his laboratory has been working on fat emulsions suitable 
for intravenous nutrition for the last eight years, and so tar 


} 


thing in our research, or in the related researches of others 


f which we are aware, indicates or implicates that the tat 


ilsions used hold any potential harm to the vascular system, 
irticularly with regard to atherosclerosis. In fact, the opposite 
iv be the « 
_ertal ibstract of the article by Bevans and asso 
ites the production of atherosclerosis in rabbits by repeated 
travenous injection of dispersed cholesterol (where serum 
lesterol levels were said to have been increased by about 
mg. |} lred cubic centimeters) has no relation to the 
travenous use of fat emulsions (not cholesterol emulsions) in 
nonherbivorous species rats, cats, dogs and man 
In some of our early work (McKibbin, J. M Ferry, R. M., 
Ir.. and Stare, F. J.: J. Clin. Investigation 25: 679, 1946) on 
fat emulsions for intravenous use we added small amounts of 
esterol (0.4 per cent) because we thought it gave a better 
In dogs infused daily for sixty to eighty days with 
esterol-containing emulsions, we were never able to show 
we of any kind to the vascular system. In the last four 
or five years we have omitted cholesterol from our fat emulsions 
because we finally convinced ourselves that it did not add to the 
tability of the emulsions 


In the later work with dogs (Mann, G. V.; Geyer, R. P.; 
Smythe, R. L.; Dju, D.; Zameheck, N., and 
Stare, | | J. Lab. & Clin. Med. 33: 1503, 1948) we observed 
ibnormalities in the ratio of free to esterified cholesterol in 
ollowing infusion of fat emulsions free of cholesterol. 
( ful histologic study of these animals failed to reveal vascular 
damage More recent unpublished data indicate an inverse 
between cholesterol levels in the plasma and the 


fat emulsions. These data indicate a reduction of 


cholesterol during and immediately following 


s 
/ 


Emu!sions made of highly refined vegetable oil, such as we 
and others have used clinically, do not contain cholesterol. 
These are not emulsions of cholesterol but of vegetable oils 
free of cholesterol. As such they are good solvents of choles- 
terol. On the assumption that they may be “solvents in vivo” 
for cholesterol, we are using them in an attempt to dissolve 
the cholesterol from atheromatous plaques produced in rabbits 
by feeding them cholesterol. Hence, properly prepared fat 
emulsions may actually become of value in the treatment of 
atherosclerosis. 

Receiving a pure vegetable fat homogenized into particles 
comparable in size to ordinary chylomicrons directly into the 
systemic circulation is considerably different from ingesting a 
large amount of fat (much of which is animal fat containing 
cholesterol) in the diet. Most pathologists (but not all) believe 
that vascular sclerosis, including atherosclerosis, is the result 


of some process occurring over a period of years. At present 
we anticipate that emulsions for intravenous use in man are 
most likely to be used for periods of days or weeks. 

Finally, in our own work of the last three years we have 
given fat emulsions intravenously to 72 patients with an age 


I. A. 
March he sh 


range of 1 month to 78 years in amounts varying from a fey 
milliliters to 2 liters per day, for periods of one to fourteen 
days. In none of these patients has there been any indication 
that the fat emulsion induced or aggravated any existing yas. 
cular sclerosis. 
received fat emulsions intravenously and subsequently died as 
a result of their primary disease in no case disclosed evidence 


Postmortem examinations of 9 persons who 


of impairment of the vascular system that could be even remotely 
associated with the use of fat emulsions. 

Fat emulsions designed to furnish adequate or abundant cal- 
ories by vein offer the opportunity to improve greatly parenteral 
nutrition for patients who are in desperate need of calories 
and must be fed parenterally. 


FrepericK J. Stare, M.D. 
Peter Bent Brigham Hospital, 
Boston. 


PRIVATE PHILANTHROPY 


To the Editor:—I would like to comment on the number of 
national fund drives for various types of diseases, such as polio- 
myelitis, cancer, heart disease, multiple sclerosis and cerebral 


f these fund 


drives, but I realize that the multiplication of these associations 


palsy. I have been conscientiously active in some 


and their demands for contributions from the citizen has 
reached a point where they are working at cross purposes with 
munistrative 
cost by their separate organizations and separate drives. In the 
city of Detroit this year an interesting experiment was carried 
out in which all the national drives were coordinated into a 


each other, confusing the layman and multiplying :; 


single super community chest effort. It seems to me that if 
> such type 
of master organization must eventually come out of the welter uf 
organizations and societies. I would suggest that all these 


private philanthropy of this sort is to survive so! 


organizations unite their efforts, their overhead, their staff and 
their public campaign and that the proceeds from such public 
drives be divided among the various types of diseases for 
research, education and individual patient care by a formula 
which would reflect the mortality tables of the various diseases 
or some modification of these tables to take into consideration 
lifelong crippling disease compared with brief existence ad 


death. . . . 
SepcwicK Meap, M.D., St. Louis. 


WILLIAM OSLER 

To the Editor:—A recent issue of the Archives of Interna 
Medicine was devoted entirely to the master clinician, William 
Osler, and cited data covering his American career—illustrat 
ing, too, his frequently playful human characteristics—all cor 
tributions of his devoted former students and associates. 

This biographic sketch intrigued me particularly because it 
recalled an amusing episode testifying to Dr. Osler’s clinical 
acumen that occurred while I chanced to attend a clinical ke 
ture of his at the University Hospital in Philadelphia in 1888— 
prior to his leaving for Baltimore. 

A man was presented to the class, stripped to the waist. Dr. 
Osler asked the students whether they noted anything a 
After some hesitation it was brought out that the upper part of 
the man’s body had a ruddy tinge. When those present wet 
asked for a cause of this observation there were a number 
wild guesses, including scarlet fever and erysipelas, none accept: 
able to the clinician. Finally Dr. Osler said: “Gentlemen, you 
observations are obviously not acceptable. In my opinion this 
is a case of dermata redshirta” ; addressing the patient, he said: 
“Don’t you wear a red flannel shirt?” The patient then 
a red flannel shirt discarded with his clothing. 


Artur J. Patex, M.D., Milwaukee” 












er of 
olio- 
ebral 


tions 
with 
ative 


1 the 


ito a 
at if 


ublic 


BREE 


ak TIE. 


2.4 


area > 





Vorume 142 
Nomser 10 


Bureau of Medical Economic 
Research 


MEDICAL ECONOMIC REVIEWS AND 
ABSTRACTS 


Length of Life: A Study of the Life Table. By Louis L Dublin, Ph.D., 


Second Vice-! lent and Statistician, Metropolitan Life Insurance Com- 


pany, Alfred J Lotka, D.Sec., and Mortimer Spiegelman, F.S.A. Second 
edition. Cl $7. Pp. 379, with 32 illustrations. The Ronald Press 
Co., 15 E. 2 St., New York 10, 1949. 

The revision of this book by Dublin, Lotka and Spiegel- 
man has | published at an opportune time—the closing of 
a half cent of phenomenal change in the age distribution of 
the population of the United States. In this half century the 
populatior doubled but the number of persons 65 years of 
age and has quadrupled. The interpretation of the soci- 
ologic im] tions of the lengthening of life in this interval of 
time is gr y facilitated by the new book. The revision is so 
complete t the book must be treated as a new contribution to 
the field 

The aut begin with a discussion of the maximum span of 
human | serving the fact that the maximum span itself 
has not 1! | but that more persons come closer to achieving 
the maxi an today than in past centuries. It is significant 
that the s | chapter traces the progress of human longevity 
to the et the nineteenth century while the thitd describes 
the gain vity in the United States since that time. The 
actual nur of years gained in the two time intervals covered 
in the tw irate chapters are not materially different. This 
is followe a discussion of geographic variability in longevity 
and mort throughout the United States and an analysis of 
the contril n of the various causes of death to the mortality 
rates. J scussion includes statistics on the age distribution 
of deaths selected leading causes, the probability of even- 
tual deat m a specified cause and the number of years of 
life lost t rh deaths resulting from individual causes. The 
relative importance of heredity and environment in longevity is 
discussed in Chapter 6. Notable in this chapter is the inclusion 
of most of the important investigations covering this subject. 
A discussion entitled “Biological Factors Influencing Longevity 


and Mortality’ considers a collection of biologic factors such 
as stillbirth, premature birth, parental age, order and spacing 
of births, maternal mortality, sex differences and marital status. 
Chapter 8 allocates credit for gains in longevity to developments 
in medicine and sanitary engineering. The authors then turn to 
the subject of forecasting mortality and longevity and include 
discussions of hypothetic life tables, population forecasting and 
generation life tables. The relation of body build and various 
conditions of impairment to mortality with particular reference 
to life insurance data is fully discussed. The authors give an 
excellent discussion of the relationship of occupation to long- 
evity and mortality in Chapter 11. The remainder of the book 
deals with discussions in which the life table is related to popu- 
lation problems, such as reproduction rates, replacement index 
and stable age distributions, and to economic problems associated 
with life insurance, compensation for injury or death and general 
depreciation The book concludes with a detailed description 
ot various life tables based on life insurance experience and 
some technical aspects of life table construction with special 
relerence to abridged life tables and interpolation for omitted 
values, 
io eee to the subject of 
ra "Samar g Fe ed ate two important aspects 
or bere - ho he aut ors seem to consider that 
eediar aes P it Se if rege, are made available; 
ie sidtiadeas aa oe —F act i rey of the consumer 
quotation from page 79: “The es oe h » Borchers 
diabetes mellitus diseases of ‘ee saisiiadt sachet cae seston 
pectoria, other ra wey o coronary arteries and angina 
a we ee mare ea Ree and ulcer of the stomach 
of the aes ee y are a ected by the amount and quality 
¢ available to the people of the particular 
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area.” Availability of medical service is only half the problem. 
The people must decide to make use of the services existing. 
The presence of the services in the community does not guaran- 
tee utilization of the services. Second, there is the tendency to 
place much emphasis on the public health movement and perhaps 
disregard or omit some deserved emphasis on the contributions 
of the research scientists who prepare the fundamental data on 
which the knowledge of good public health practices is based. 
This is illustrated by a quotation from page 49: “This reflects, 
of course, the great advances in the public health movement 
and in our standard of living generally since 1900, a matter 
discussed in Chapter 8.” Advances in a public health movement 
would be of no avail without previous groundwork in medical 
research. A quotation from page 41 illustrates this point: 
“This is not surprising in view of the rapid increase of knowl- 
edge in the fields of sanitation and preventive medicine and of 
their practical application to the everyday life of the people.” 
One might suggest that the modifier “preventive” should pre- 
cede sanitation rather than medicine. All preventive sanitation 
measures follow advances in medical and allied sciences which 
dictate the preventive measures which would be of value. The 
references to medicine should be more general than just pre 
ventive medicine. This same objection can be raised to the 
entire discussion in Chapter 8, “The Contribution of Medical 
and Sanitary Science to Health and Longevity.” The authors 
apparently seek to transfer to the sanitary engineer some of 
the credit which most of us would assign to different people in 
the ladder of occupations, starting with the plumber who care- 
fully seals the water pipe, clear up to the most highly skilled 
physicians and research scientists. This attempt to deflate those 
at the top and those at the bottom in order to praise unduly 
the sanitary engineer in the middle is one of the curious incon 
sistencies of this book. Admittedly the assignment of credit for 
the accomplishment of health progress is difficult, but the authors 
exhibit a definite bias in favor of the man in the middle—in 
this case the sanitary engineer. There is nothing in this book 
to support that rating of the factors responsible for increasing 
the length of life. Few diseases are cured or prevented by 
remedies proposed independent of the medical profession. Some 
writers attribute the recent gains in longevity largely to the 
early diagnosis of disease. This certainly is distinct from pre- 
ventive sanitation. 

In spite of these criticisms of the general tone of the book, 
it is an invaluable source book for all those interested in the 
subject of the length of human life. 


Medical Motion Pictures 


FILM REVIEWS 





The Surgical Treatment of Hirschsprung’s Disease. (Congenital Acha- 
lasia of the Terminal Gut). 16 mm., coior, sound, showing time fifteen 
minutes. Prepared in 1949 by Robert L. Hiatt, M.D., Department of 
Surgery, College of Physicians and Surgeons, Columbia University, and 
the Surgical Service, Presbyterian Hospital, New York. Produced by 
and procurable on rental from Sturgis-Grant Productions, Inc., 314 East 
46th Street, New York 17. 

This motion picture shows a new method for the treatment 
of Hirschsprung’s disease based on the observations that the 
condition is due to an achalasia of the distal portion of the 
colon. The lack of propulsability of the lower sigmoid and 
rectum is well shown by means of animated drawings. The usual 
propulsive action of the intestine is shown to end abruptly at 
the beginning of the area of achalasia. A case of Hirschsprung’s 
disease is presented, and the surgical approach to removal of 
the achalasic area with restoration of bowel continuity is excel- 
lently depicted. The surgical technic consists of an oblique 
incision in the left lower abdominal quadrant which extends 
beyond the midline. Half of the right rectus muscle and all of 
the left rectus muscle are transected along with the muscles 
lateral to the left border of the rectus sheath. This approach 
is well illustrated and gives excellent exposure. The large 
dilated colon above the area of achalasia is well shown. 
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In the removal of the lower segment of colon, the superior 
hemorrhoidal vessel is first divided and the lower sigmoid and 
rectum dissected down to the levator ani muscles. With the 
abdomen still open, a special clamp, which is passed up through 
the rectum by an assistant, grasps the wall of the bowel just 
above the nonpropulsive segment. The entire lower segment of 
the bowel is then pulled out through the anal orifice. The sig- 
moid colon is guided down through the pelvis from above. The 
pelvic peritoneum is then attached loosely to the bowel and the 
abdomen closed in layers, with mattress sutures of fine silk. 

lhe eversion of the achalasic area from the anal orifice is 
shown by animated drawings in addition to motion pictures of 
The mucosa, muscularis and serosa of the 


the actual procedure 
As the division 


outer layer of the everted bowel are divided 
circumferentially is carried out, the serosa of the outer layer of 
the everted bowel is sutured to the serosa of the inner layer 
\fter completion of this, the inner layer of the everted portion 
of the bowel is severed circumferentially and the mucosa of 
the outer layer sutured to the inner layer. By carrying out the 
incision in this fashion, two rows of sutures are placed without 
danger of having the inner segment retract up into the presacral 
space The anastomosis is then readily replaced through the 
anal orifice \ small stab wound is placed just posterior to 
the rectum, and a drain is inserted through this into the pre- 

sacral space 
Che film technically is of the highest caliber and shows well a 
new surgical approach to the problem of treatment of Hirsch- 
Nothing is said concerning the preoperative 


Drunk Ss CUiscan 
and postoperative care of such patients or of the end result. 
Pertinent points are well described. The photography and 
narration are excellent. 

Chis film is highly recommended tor presentation to the house 
staff or a surgical meeting Also, it would be excellent to 


supplement a lecture on Hirschsprung’s disease at County or 


State Medical Society meetings and to medical students or 


nurses 


inside the Cell, Part I Enzymes in Intracellular Chemistry (PMF 
OTT a) 16 m., color, sound, showing time forty minutes. Produced in 
1949 by the United States Army Procurable on loan from the Army 
Surgeon of the Army area in which the request originates 

Chis film, which is designed for the intermediate student of 
biochemistry, presents a concept of intracellular enzymatic 
action. The opening title of the film reads as follows: 

‘The Surgeon General of the United States Army is proud 
to present this film to medical men and medical students of 
biochemistry. Its subject matter is complex and of ever increas- 
ing importance in medical science. 

It is our hope the film may—for the medical man—present a 
few general concepts current in biochemistry today, and that it 
may—for the biochemistry student—help crystallize the mass 
of detail taught in intermediary metabolism.” 

[he biochemical phenomenon is illustrated entirely by anima- 
tion. Live action sequences related to the animation show 
laboratory technic of several Nobel-prize-winning scientists. 
Dr. Otto Myerhof is seen demonstrating phases of glycolysis. 
Drs. Carl and Gerti Cori are shown using crystalline phos- 
phorylase. Dr. J. B. Sumner is seen isolating the first enzyme, 
urease 

The film is long and rather complicated. The subject matter 
could stand reorganization into tight, progressively under- 
standable sections, each of which would complete audience 
understanding before passing on to the next section. This film 
presupposes an ability to think rapidly in terms of organic 
chemistry. It is definitely not intended for presentation to 
general medical society groups or hospital staff meetings. The 
picture will be most useful as an adjunct in teaching inter- 
mediary metabolism to classes of medical students, to be shown 
immediately after a course in biochemistry. It could also 
serve as a review in graduate student seminars. 

Because of the complexity of the subject it is difficult to 
assimilate the information in one sitting. Repeat showings of 
this film may be desirable. In a few of the opening sequences, 
the lettering is too small; otherwise the animation is satisfactory. 
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Cureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Blood Grouping Tests: Conclusiveness of Finding of 
Nonpaternity.—This was a bastardy action in which the 
defendant was found by a jury to be the father of twins born 
to the plaintiff. From a denial of the defendant's motion for 
a new trial, he appealed to the Supreme Judicial Court of Maine 

During the course of the trial, and pursuant to orders of 
the trial court, blood specimens were taken from the mother, 
children and defendant by two local physicians and submitted 
to Dr. Hooker of Boston for “blood grouping tests for the 
purpose of determining whether or not the paternity of the 
respondent [defendant] can be excluded.” Blood specimens 
were taken on July 31, 1947, for the first test, and on Feb, 25 
1948, for the second test. The local phy sicians testified about 
the manner in which the blood specimens were taken and pre 
pared for shipment, and one of them testified about sending the 
specimens to Dr. Hooker by registered mail. The qualifica. 
tions of these two physicians were not questioned. Dr. Hooker, 
whose qualifications were admitted and who, in the words of 
the court in Jordan v. Davis 57 A. (2d) 209; J. A. MLA 


137: 499 (May 29) 1948, is “one of the leaders” in research 
work relating to the exclusion of paternity by blood-grouping 
tests, stated the results of the tests made by him, or at least 
under his direction, and the conclusions he drew therefrom 


group and 
he results 


based on biologic law. The tests to determine t! 
the type of the blood were performed eleven times 


in each instance were as follows: 


Group ype 
Complainant A M 
Child A duknbesenssevusadegbaude A M 
Child B be “on vénenedae ae MN 
A N 


Respondent 


Dr. Hooker gave as his opinion that the defendant could 
not be the father of the twins because, by the operation of the 
biologic law, sometimes called “the blood test law,” a parent 
with blood of type N cannot have a child with blood of type M 
Thus paternity of child A was excluded. 

The issue in this case, said the Supreme Judicial Court, is: 
Is the verdict manifestly wrong in the light of biologic law 
and of evidence of exclusion of paternity based on the bloot 
grouping tests taken under the authority of revised statute, 
chapter 153, section 34? 

Our court has stated in Jordan v. Davis, previously referred 
to, with reference to blood-grouping tests: 

“It is not here necessary to discuss the intricate details y 
which science has reached certain definite conclusions founded 
on biologic laws. We are told that by the examination of 
the blood of the mother, the child and the putative father, nor 
paternity may be conclusively proved in a certain proportion of 
cases. The statute in question accepts this verdict of scieme= 
that, even though such tests cannot prove paternity, they may 
in certain instances disprove it. 

“We are not disposed to close our minds to conclusions whuch 
science tells us are established. Nor do we propose to lay 
down as a rule of law that the triers of fact may reject what 
science says is true; for to do so would be to invite at sm 
future time a conflict between scientific truth and stare deciss 
and in that contest the result could never be in doubt.” 

Continuing, the Supreme Judicial Court pointed out that the 
three physicians named by the court to conduct the tests 
in detail the manner in which their duties were 
from the taking of the blood through the repeated tests to the 
making of the reports. Their testimony discloses that great 
care was taken at all stages. The possibility of error ™ 
minimized by the making of two complete blood tests at 
times. Eleven tests by or under the direction of Dr. B® 
produced identical results. What further saf G 
reasonably have been. taken to protect the integrity of tine tests 
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asked the Supreme Court. If the jury may disregard the fact 
of nonpaternity, clearly demonstrated by men trained and skilled 
in science, the purpose and intent of the legislature, that the 
light of science be brought to bear on a case such as this, are 
given no prac tical effect. 

~ Continuing. the Court said that a jury may not give such 
weight as it 1 desire to biologic law. Such law goes beyond 
the opinion of an expert. The jury has the duty to determine 
whether the conditions existed which made the biologic law 
erative. That is to say, were the tests properly made? Ii 
«9 made, the exclusion of the defendant as father of one child 
follows 

The blood-grouping test statute, said the court, was enacted 
to provide for the very situation in which a defendant can do 


no more than create a doubt about the paternity of a child. 
Exclusion of paternity by blood-grouping tests under biologic 
law is scient proof that a defendant is not the father. The 
skill and accuracy with which the blood-grouping tests were 
here conducted were clearly and convincingly demonstrated by 
the testimo! f disinterested witnesses. There is nothing in 
their testimony which even casts suspicion on the accuracy of 
the findings the consequent exclusion of the defendant as 


the father of child A. 

Accordingly, the Supreme Judicial Court concluded that the 
defendant's motion for a new trial should have been sustained. 
A new trial s therefore granted.—/ordan v. Mace, 69 A. (2d) 
670 (Maine, 1°49) 





Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 





EXAMINING BOARDS IN SPECIALTIES 


American Boaro oF ANESTHESIOLOGY: Written. Various locations. 
July 21. Or Philadelphia, April 23-27, Chicago, Oct. 8-11. Sec.. Dr. 
Curtiss B. H . 745 Fifth Ave... New York 22 

AMERICAN OF DERMATOLOGY AND SyPuHILoLoGy: Oral. Wash- 
ington, April Sec., Dr. George M. Lewis, 66th Street, New York 21 

AMERICAN Boarp oF INTERNAL MEpicINe: Ural. Boston, April 13-15. 
San Francis¢ June 21-23 [he oral examinations in the subspecialties 
will be held at same time and places. Asst. Sec., Dr. William A. 
Werrell, 1 West Main Street, Madison 3, Wis. 

AMERICAN B OF NEUROLUGICAL SuRGERY: Orai. Chicago, June 3 
Sec.. Dr. W. J. German, 789 Howard Ave., New Haven, Conn 

American Boar OF OBSTETRICS AND GYNECOLOGY, INC. Oral 


Pert Il. Atlantic City, May 21-28. Sec., Dr. Paul Titus, 1015 Highland 
Bidg., Pittsburg! 

American Boarp oF OpnTHaALMOoLocy: Written. Various Centers, 
January 1951. Final date for filing applications is July 1, 1950. Practical. 
Boston, May 22-26; Chicago, Oct. 2-6; West Coast, Jan. 1951. Sec., Dr. 
Edwin B. Dunphy. 56 Ivie Road, Cape Cottage, Maine 

AMERICAN BoarRp OF OTOLARYNGOLOGY: Oras. San Francisco, May 


Chicago, October. Sec., Dr. Dean M. Lierle, University Hospital, lowa 
ity 

American Boarp or PatuoLtocy: Madison, Wis., April 11-12. 
St pone, Nov. 10-11. Sec., Dr. Robert A. Moore, 507 Euclid Ave., 
ot. Louis, 


American Boarp oF PEDIATRICS: Philadelphia, March 31-April 2; 
Cincinnati, May 5-7; San Francisco, June 30-July 2. Exec. Sec., Dr. 
ohn McK, Mitchell, 6 Cushman Road, Rosemont, Pa. 

AMERICAN Board oF Puysical MEDICINE AND REHABILITATION: Oral 
= “u ritten, Boston, Aug. 26-27. Final date for filing applications is 
wee 1. Sec., Dr. Robert L. Bennett, Georgia Warm Springs Foundation, 

arm Springs, Ga. 

AMERICAN Boarp oF PLastic SURGERY: Oral. May-June. Sec., Dr. 

wis T. Byars, 4647 Pershing Avenue, St. Louis, Mo. 
ga taaican SOARD OF PsyYCHIATRY aND NeEuROLOGY: Spring Examina- 
i Sec., Dr. F. J. Braceland, 102-110 Second Ave., S.W., Rochester, 

innesota. 

qAuamcen Boarp or RapioLocy: Oral. Chicago, week of June 18. 
c.. Dr. B. R. Kirklin, 102-°10 Second Ave., S.W., Rochester, Minn. 
AMERICAN Boary oF Surcery: Written. Various centers, Oct. 25. 


Final date for filing applications is July 1. Sec.. Dr. J. Stewart Rodman, 
“<2 South 15th Street, Philadelphia. 


BOARDS OF MEDICAL EXAMINERS 


ALaBama: Examination. Mont 
: : .f gomery, June 27-29. Sec. Dr. D. G. 
“ 519 Dexter Avenue, ieutanuene. ’ 7m < 

RKANSAS: * Examination. Little Rock, June 8-9. Sec., Dr. Joe Verser 
Harrisburg. Eclectic. Little Rock, June 8-9. Sec., Dr. Clarence H 
— 1415 Main Street, Little Rock. 

ne: Examination, Written. San Francisco, June 19-22; Los 
Clinicel f ug. 21-24; Sacramento, Oct. 16-19, Examination, Ural and 

jd Sireign Medical School Graduates. San Francisco, June 18; 
Eseminstion” Aug. 20; San Francisco, Nov. 12. Kectprocity, Oral 
saat - San Francisco, June 17; Los Angeles, Aug. 19; San 
neromente 12” ll. Sec., Dr. Frederick N. Scatena, 1020 N Street, 
Cotorano: * Reci } i i 

vOLo : procity. Denver, April 4. Final date for filing appli- 
=. March 18. Sec., Dr. George H. Gillen, 831 Republic Building, 
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Connecticut: * Examination. Hartford, March 14-15. Secretary to 
the Board, Dr. Creighton Barker, 160 St. Ronan Street, New Haven 
Homeopathic. Derby, March 9-10. Sec., Dr. Donald A. Davis, 38 Eliza- 
beth Street, Derby 

Decaware: Examination. Dover, July 11-13. —_. os & B 
McDaniel, 229 S. State St., Dover. 

District or CovtumBia: * Reciprocity. Washington, March 13. Sec.. 
Dr. Daniel L. Seckinger, 4130 E. Municipal Bldg., Washington. 

Fioripa: * Jacksonville, June 25-27. Sec., Dr. Frank D. Gray, 12 N 
Rosalind Avenue, Orlando. 

GeorGcia: Examination. Atlanta and Augusta, June. Endorsement. 
Atlanta, June. Sec.. Mr. R. C. Coleman, 11! State Capitol, Atlanta 3 

Hawait: Examination. Honolulu. July 10-13. Sec., Dr. I. L. Tilden, 
1020 Kapiolani St., Honolulu 

Ipano: Boise, July 10. Sec., Mr. Armand L. Bird, 305 Sun Bidg., 
Boise. 

Intinois: Chicago, April 4-6. Superintendent of Registration, Mr 
Charles F. Kervin, Capitol Bldg., Springfield. 

Inviana: Examtnatwn. Indianapolis, June. Sec., Dr Paul R. Tindall, 
1138 K. of P. Bidg., Indianapolis 

Iowa: * Examination. lowa City, June 12-14. Sec., Dr. M. A. 
Royal, 506 Fleming Building, Des Moines 19. 

Kansas: Kansas City, Jume 7-8. Sec., Dr. J. F. Hassig, 905 N. 
7th Street, Kansas City. 

Kentucky: Examination. Louisville, June 14-16. Sec., Dr. Bruce 
Underwood, 620 S. 3rd Street, Louisville 2. 

Maine: Portland, March 14-15. Sec., Dr. Adam P. Leighton, 192 State 
Street. Portland 

Marytanpo: Examination. Baltin.ore, June 20-23. Sec., Dr. Lewis 
P. Gundry, 1215 Cathedral Street, Baltimore 1. 

Massacuusetts: Examination. Boston, March 14-17. Sec., Dr. George 
L. Schadt. 413 E. State House. Boston 

Missouri: Reciprocity. St. Louis, March 26, Examination St. 
Louis, May 31-June 2 and June 7-9. Exec. Sec., Mr. John A. Hailey, 
tox 4, State Capitol Building, St. Louis. 

Montana: Helena, April 3-5. Sec., Dr. Otto G. Klein, First National 
Bank Building, Helena. 

Nesraska:* Examination. Omaha, June 5-7. Director, Bureau of 
Examining Boards, Mr. Oscar F. Humble, 1009 State Capitol Building, 
Lincoln 9. 

Nevapa: Carson City, May 1. Sec., Dr. George H. Ross, 112 Curry 
Street, Carson City. 

New Jersey: Examination. Trenton, June 20-23 Sec., Dr. E. S 
Hallinger, 28 West State Street, Trenton 

New Mexico:* Santa Fe, April 10-11. Sec.. Dr. Charies J]. McGoey, 
Coronado Building, Santa Fe 

Nortn Carouina: Endorsement. Pinehurst, May 1. Written. 
Raleigh, June 19-22. Endorsement. Raleigh, June 19. Sec., Dr. Ivan 
Procter, 226 Hillsboro Street, Raleigh. 

Nortu Dakota: Examination. Grand Forks, July 5-7. Reciprocsty 
Grand Forks, July 8 Sec., Dr. C. J. Glaspel, Grafton. 

Ouio: Reciproctty, Columbus, April 3. Examination. Columbus, 
June 14-17. Sec., Dr. H. M. Platter, 21 W. Broad St., Columbus 15. 

Oxtanoma:* Examination Oklahoma City, June 7-8 Sec.. Dr 
Clinton Gallaher, 813 Braniff Building, Oklahoma City 


Orecon: *Endorsement. Portland, April 28-29. Written Portland, 
July. Exec. Sec., Mr. Howard IL. Bobbitt, 609 Failing Building, Port 
land 4. 


Ruope Istanp: * Examination. Providence, April 6-7. Chief, Division 
of Professional Regulation, Mr. Thomas B. Casey, 366 State Office Blidg., 
Providence 

Soutu Carottna: Examination. Columbia, June 26-29. Reciprocity 
First Monday of each month. Sec., Dr. N. B. Heyward, 1329 Blanding 
Street, Columbia 

Texas: * Examination. Austin, June 19-21. Sec., Dr. M. H. Crabb, 
1714 Medical Arts Bldg., Fort Worth 2. 

Uran: Easamination. Salt Lake City, June. Dir., Dr. Frank E. Lees, 
324 State Capitol Building, Salt Lake City 

VirGcinta: Examination. Richmond, June 23-24. Endorsement. Rich 
mond, June 22. Sec., Dr. K. D. Graves, 631 First St.. S.W., Roanoke 

West VirGinia: Charleston, April 3-5. Sec., Dr. N. H. Dyer, State 
Capitol, Charleston. 

Wisconsin: * Milwaukee, July 11-13. Sec., Dr. C. A. Dawson, River 
Falls. 





* Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Arizona: Examination. Tucson, March 21. Sec., Mr. Francis A. 
Roy, Science Hall, University of Arizona, Tucson. 

ARKANSAS: Examination. Little Rock, May 9. Sec., Mr. L. E. Gebauer, 
1002 Donaghey Building, Little Rock. 

District or CoLumsia: Washington, April 17-18. Sec., Dr. Daniel 
L. Seckinger, 4130 E. Municipal Building, Washington. 

Fioripa: Examination. June 3. Sec., Mr. M. W. Emmel, University 
of Florida, Gainesville. 

Iowa: Examination. Des Moines, April 11. Sec, Dr. Ben H. 
Peterson, Coe College, Cedar Rapids. 

Minnesota: Examtnation. Minneapolis, April 4-5. Sec., Dr. Raymond 
N. Bieter, 105 Millard Hall, University of Minnesota, Minneapolis. 

Nepraska: Examination. Omaha, May 2-3. Director, Bureau of 
Examining Boards, Mr. Oscar F. Humble, 1009 State Capitol Bidg., 
Lincoln. 

Oxtanoma: Examination. Oklahoma City, April 11. Sec., Dr. Clinton 
Gallaher, 813 Braniff Building, Oklahoma City. 

Sovtn Dakota: Vermillion, June 2-3. Sec., Dr. Gregg M. Evans, 
310 E. 15th Street, Yankton. 

Tennessee: Examination. Memphis, March 17-18. Sec., Dr. O. W. 
Hyman, 874 Union Avenue, Memphis. 

Texas: Examination. Austin, April 21-22. Sec., Brother Raphael 
Wilson, 306 Nalle Building, Austin. 

Wisconsin: Madison, April 1. Milwaukee, June 3. Sec,, Prof. 
W. H. Barber, Ripon, 
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Digestive Diseases, Fort Wayne, Ind. 
16: 343-382 (Oct.) 1949 
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Reaction of Fat Transplanted Into Orbit Prior to 
Development of Exophthalmos.—Smelser and Ozanics found 
tha jection of anterior pituitary extract into guinea pigs wi hicl 
d to thyroidectomy produces exophthalmos mer 


matous condition of the orbital and other fat tissue. Some 


had been subjects 
which has been transplanted into the orbit is affected in the 

me manner as the native orbital fat. Fat which is unaffected 
location by the injection of anterior pituitary 


extract retains this characteristic when transplanted into the 
orbit, although the grafts are well incorporated and have 
increased in si These data suggest that the edema of the 
orbital and other fat caused by the pituitary extract 1s due to 


conditions peculiar to those tissues and their vascular supply, 


rather than to their location in the body 


— —_— of Physiology, Baltimore 
159:1-194 (Oct.) 1949. Partial Index 


of Increased Temperature on Activity of Cerebral Cortex, 


Influence 
P. Teschan and E. Gellhorn.—p. 1 

Chemical Factors Influencing Muscular Atrophy E. G. Huf and E. 
Fischer p. 6 

Electrical and Functional Activity of Motor Neurons. R. Gesell, J. 


Hunter and R. Lillie.—p. 15. 

Effect of Oral Administration of Glucose Upon Concentration of 
Serum Amylase in Normal Adult Human Subjects. N. P. Gold- 
stein, B. W. Smith, J. H. Epstein and J. Roe.—p. 29. 

Relationship of Insulin Hypoglycemia to Intestinal Secretion. A. W. 
Kneller and E. S. Nasset.—p. 89. 

Effects of Hyperglycemic-Glycogenolytic Factor (HGF) Found in Insulin 


Weisberg, R. Caren, B. Huddlestun and R. 


Preparations. H. F. 
Levine.—p. 98. 
Relationship of Adrenal Cortex to Inhibition of 


Estrogen. B. L 
Mechanism of Auricular Flutter and Fibrillation. 


Terranova.—p. 137. 


Growth of Hair by 


Baker and W. L. Whitaker.—p. 118. 
D. Scherf and R. 
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American Journal of Public Health, New York 
39: 1267-1394 (Oct.) 1949 
Motivation in Health Education. I. Galdston.—p. 1276, 
Role of Voluntary Agency in Over-All Health Program, J. L. Neg 
—p. 1284 : 
Hospitalization of Cases of Communicable Diseases Together with 
Certai Considerations of Isolation Tex hnique s and N irsing Pro 
cedures Used. A. L. Burgdorf.—p. 1289. 
Tuberculosis Clinic Organization and Practice. A. B. Robins. —p. 1295 
Safety and Effectiveness of Multiple Antigen Preparations in Group 
Free-Living Children. V. K. Volk.—p. 1299, 
In Vitro Test for Virulence of Corynebacterium Diphtheriae, E. 0 
King, M. Frobisher Jr. and E. I. Parsons.—p. 1314 . 
Effect of Ultra-Violet Irradiation of Classrooms on Spread of Mumps 
and Chickenpox in Large Rural Central Schools: Progress Report. 
A. M. Bahlke, H. F. Silverman and H. S, Ingraham.—p, 132}, 
Classifying Health Agency Positions. N. Locke.—p, 133], 
Health Officer and Medical Profession. R. H. Riley. I 1335, 
jacterial Contamination of Tomatoes Grown in Polluted Soil, L, L. 


Falk.—p. 1338. 


m. J. Roentgenol. & Rad. Therapy, Springfield, I, 
62:467-616 (Oct.) 1949 


Low Intensity Radium Element Needles: Janeway Lecture, 1949, ¢. 


L. Martin.—p. 467. 

Tracheo-Esophageal Constriction Produced by Right A Arch and 
Left Ligamentum Arteriosum. E. B. D. Neuhauser.—p. 493, 

*Roentgenographic and Angiocardiographic Aspects of 1) Aberrant 
Insertion of Pulmonary Veins Associated with Interatrial Septal 
Defect and (2) Congenital Arteriovenous Aneurys: f Lung. A. 
Grishman, M. H. Poppel, R. S. Simpson and M. L. Sussman.—p, $00, 

Time Factor in Cerebral Angiography and Automatic Seriograph. J, 
M. Sanchez-Perez and R. A. Carter.—p. 509. 

Non-Pathologic Variations in Relationship of Upper Cer 
L. W. Paul and W. W. Moir.—p. 519. 

Pulmonary Adenomatosis with New Laboratory Finding. W. H. Hat 

and J. E. Hill—p. 525. 
Multiple Charcot Joints. R. D. Goodman.—p. 531. 
Following Bone Marrow 


| Vertebrae. 


Roentgenologic Findings in Osteomyelitis 
Infusions in Infants: Review of Literature and R rt of Two 
Cases. E. C. Texter, W. A. Irwin and D. H. Ka p. 534. 
Changes in Coagulability of Blood After Radiation T y: Results 
of Studies Using Modified Waugh-Ruddick Test Increased 


Coagulability. S. B. Silverman.—p. 541. 

Effect of Atropine on Acute Irradiation Sickness in M J. C. Lar 
kin.—p. 547, 

Time Factor in Lethal Effects of Total Roentgen Irrad in Triton. 
V. V. Brunst and E. A. Sheremetieva-Brunst.—p. 5 

Biological Evaluation of 20 Million Volt Roentgen Ra III. Reces- 


sive Sex-Linked Lethals in Drosophila Melanogaster. W. M. Luce, 
H. Quastler and L. S. Skaggs.—p. 555. 
Radiation Effects on 2, 5-Triphenyltetrazoli 
Gierlach and A. T. Krebs. —p. 559. 
Aberrant Insertion of Pulmonary Veins.—Gr 
co-workers report 3 instances of aberrant insertior 
lower pulmonic vein in men between the ages of 22 and 26. 
One of the patients had a systolic and a diastolic murmur ovef 
the pulmonary area and to the right of the lower part of the 
sternum. The other 2 patients had a systolic murmur over the 
pulmonic area only. The electrocardiograms of the 3 patients 
showed a partial right bundle branch block, which is encountered 
frequently in interatrial septal defect. The roentgenographic 
observations were identical in all 3 patients, with considerable 
enlargement of the heart to the right, moderate enlargement to 
the left, prominence of the pulmonary artery segment and a 
laterally convex vascular shadow parallel with the lower right 
cardiac border. Diagnosis was established by angiocardiography. 
These anomalies can be easily recognized once the observer is 
acquainted with their existence and the roentgenographic appeaf- 
ance. Right heart catheterization should prove helpful in com 
firmation of the diagnosis. Right atrial as well as right ventric 
ular oxygen saturation figures larger than those of the vem 
cava superior or inferior might well be due to the frequently 
associated interatrial septal defect. The association of interatrial 
septic defect with aberrant insertion of one pulmonic vein is 
compatible with long life. The abnormal insertion of more than 
one vein into the main tributaries of the right atrium is com 
patible with life beyond infancy only in extremely rare instamecs 
The almost invariably associated interatrial septal defect is 
above and posterior to the fossa ovalis. The authors report 3 
additional patients with congenital arteriovenous aneurysm 
of the lung, presenting cyanosis, clubbing of the fingers and 
symptoms and signs of circulatory insufficiency. Lopectomy 
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revealed an aberrant insertion of the right lower lobe pulmonic 
yein into the vena cava inferior in 1 patient. An accessory pul- 
monary artery was observed entering the apex to the right 
lower lobe in the third patient. Marked improvement followed 
ligation of this vessel, although lobectomy was not performed. 
Angiocardiography is the method of choice in demonstrating 
that the pulmonary shadow consists of vascular components. The 
apparently frequent occurrence of aberrant and accessory pul- 
monary arteries and veins was stressed. This point should be 
of particular importance to thoracic surgeons undertaking 
lobectomy for the cure of congenital pulmonic arteriovenous 


fistula. 
American Journal of Surgery, New York 
78 :417-546 (Oct.) 1949 
Surgery for Prevention of Pulmonary Embolism. H. Wilson.—p. 421. 
Phleboth: sis of Lower Extremities: Critical Factors in Evaluating 


Sites of femoral Vein Section. L. H. Eisendorf.—p. 431. 
‘Clinical Evaluation of New Bactericidal Agent. A. J. Ryan, F. M. 
Stone, E. B. Ramsey and E. Johnston.—p. 446. 


Primary Resection and Aseptic Anastomosis for Lesions of Colon. 
A. B. Ratll and W. J. Michaels Jr.—p. 458. 

Progress in Colon Surgery. L. Berger and A. Horvitz.—p. 466. 

Tardy Uh Palsy. R. B. Magee and G. S. Phalen.—p. 470. 
Geriatric Anesthesia. B. S, Goffen and P. M. Wood.—p. 475. 

Jntradipl pidermoid Tumors (Cholesteatoma of Skull). L. J. Adel- 
stein.— 0. 


Survey of umon Duct Stones in Clinical and Necropsy Cases. C. L. 
Davidson, S. Hirsch and A. Angrist.p. 486. 


Perforated troduodenal Ulcer. R. H. Tullis.—p. 490, 

Early Ar tion After Surgery. E. T. Trice.—p. 496. 

*Protein | ysate as Routine Supplement to Postoperative Diet. 
F. B. W r Jr.—p. 500. 

Preoperat Biochemical Evaluation of Surgical Patient. B, J. Ficarra. 
—p. 504 

Small B Enema. W. E, French.—p. 507. 

Absorbabl irch Glove Powder. R. W. Postlethwait, J. T. McRae, 
R. W. \ ums and others.—p. 510, 
Clinical Evaluation of New Bactericidal Agent.—Ryan 

and his a iates report on a new bactericidal agent, heliogen, 


nt of infected wounds. Heliogen is a white powder 
composed vo! a mixture of chloramine-T, potassium iodide, dex- 
trose and sodium biphosphate. The fu of the preparation is 
close to neutrality. Iodine is released on contact with water. 
A small amount of ultraviolet radiation is emitted as the result 
of a chemical reaction the preparation undergoes in solution. 
In vitro ts revealed that heliogen is effective in killing a 
wide varicty of micro-organisms. Toxicity studies indicated 
that heliogen preparations were of low toxicity. In clinical 
studies the drug was used in two forms: (1) as a powder for 
preparing an aqueous solution and (2) as a powder for dry 
application which had a much lower content of iodine. A pre- 
liminary study was done on 21 patients with chronically 
infected wounds which did not respond appreciably to treatments 
with antiseptics and the sulfonamides. No controls were used, 
but it was considered that the results were significant because 
of the various therapies unsuccessfully tried. Studies were also 
made in two controlled series. The authors gained the impression 
that the preparation is not toxic, that it is successful in clearing 
up the odor and discharge of infected wounds with free drainage 
and that wounds, including those chronically infected which had 
remained static under various therapies, responded favorably 
to heliogen. This may prove to be a valuable addition to the 

chemotherapeutic agents used in the treatment of wounds. 
Protein Hydrolysate as Supplement to Postoperative 
Diet —Wagner believed that ordinary diets administered in the 
surgical wards were inadequate in protein and that routine 
supplementation with protein hydrolysate might produce a sig- 
nificant effect on the serum protein level and the postoperative 
course of patients. The dietary supplement employed was a 45 
Per cent protein hydrolysate consisting of amino acids and 
polypeptides derived from liver, beef muscle, wheat, soya, yeast, 
casein and lactalbumin and of 40 per cent carbohydrate (dex- 
trose, maltose and sucrose). One tablespoonful (9 Gm.) contains 
Gm. of protein hydrolysate. Seventy patients received supple- 
mental feedings, and 70 control patients did not. The amount 
of Protein hydrolysate administered was 3 tablespoonfuls four 
a day, equivalent to 48 Gm. of protein. This was given 


in the tre 
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orally whenever possible or through an indwelling tube. In a 
comparison of the control and supplementally fed groups, the 
slightly higher serum protein levels and questionably better 
postoperative course clinically in the latter group are mildly 
encouraging but not significant. The difference in serum protein 
levels in favor of the group supplementally fed after major 
gastric and colon surgical intervention indicates a real need for 
protein supplementation but in much greater amounts than was 
used in this series. Administration of protein hydrolysate in the 
dosage and manner used in this study is not warranted as a 
routine procedure for all surgical cases. This is not meant to 
refute protein therapy in prophylaxis or treatment of hypopro- 
teinemic states, but there is no more justification for giving 
protein hydrolysates routinely than for routine adminisgration of 
vitamins, antibiotics or blood transfusions. 


American Journal of Tropical Medicine, Baltimore 
29:647-844 (Sept.) 1949. Partial Index 

Effect of Ozone in Water on Cysts of Endamoeba Histolytica. W. 
L. Newton and M. F. Jones.—p. 669. 

Amoebicidal Activity of Bismuthoxy p-N-Glycolylarsanilate and 7- 
Iodo-4-(1-Methyl-4-Diethylaminobutylamino) Quinoline Diphosphate. 
E. W. Dennis, D. A. Berberian and S. S. Hansen.—p. 683. 

Percussion of Spleen. B. Stoll.—p. 691. 

Malaria Survey of Southern Territory of Lower California. W. G. 
Downs and E. Bordas.—p. 695. 

Status of Immunity Following Cure of Recurrent Vivax Malaria. 
E. H. Yount Jr. and L. T. Coggeshall.—p. 701. 

Report of Case of Kala-Azar Relapsing After Two Years. H. D. 
Ecker, J. F. Ambury and L. B. Robinson.—p. 707. 

Experimental Transmission of Q Fever by Amblyomma Cajennense. 
E. C. de Rodaniche.—p. 711. 

Schistosomiasis. F. G. Cawston.—p. 715. 

Control of Schistosomaises Japonica: V. Studies on Penetration of 
Various Types of Unimpregnated Uniform Cloth by Cercariae of 
Schistosoma Japonicum. G. W. Hunter III, H. J. Bennett, N. H. 
Fry and others.—p. 723. 

Photomicrographs of Developing Larvae of Wuchereria Bancrofti in 
Mosquito Host of South Pacific Area. R. J. Schlosser.—p. 739. 

Phlebotomus and Residual DDT in Greece and Italy. M. Hertig. 
—p. 773. 


American Review of Tuberculosis, New York 
60: 273-392 (Sept.) 1949 

Influence of Type of Disease on Results of Thoracoplasty in Pulmonary 
Tuberculosis. M. Rubin and R. Klopstock.—p. 273 

Pleural Decortication in Pulmonary Tuberculosis. J. Weinberg and 
J. D. Davis.—p. 288. 

*Tuberculosis in Nurses: Clinical Observations on Its Pathogenesis as 
Seen in Fifteen Year Follow-Up of 745 Nurses. T. L. Badger and 
L. F. Ayvazian.—p. 305. 

*Problem of Tuberculosis Control Among American Negroes. H. M. 
Payne.—p, 332. 

Streptomycin Therapy of Tuberculous Pneumonia in Negro Adults. W. 
M. M. Kirby, R. M. Simpson and W. P. Creger.—p. 343. 

Effect of Antihistamine Medication on Tuberculin Reaction in Children. 
E, Friedman and I. Silverman.—p, 354. 

Chemotherapy of Murine Leprosy. C. M. Carpenter, H. E. Stokinger, 
L. G. Suhrland and H. Ackerman.—p. 359. 

Evaluation of Antituberculous Agents with Avian Tuberculosis in 
Chicks: Comparison of Dihydrostreptomycin and Streptomycin. M. 
Solotorovsky, H. Siegel, E. J. Bugie and F. J. Gregory.—p. 366. 
Tuberculosis in Nurses.—Badger and Ayvazian report a 

follow-up on 745 nurses who entered training at the Boston City 

Hospital during the period February 1932 to February 1943. 

The nurses were tuberculin tested on entrance. None with 

tuberculous lesions were admitted to training. Three hundred 

and seventy-four were reactors on entry and 31 of these 
developed tuberculosis, while 362 were nonreactors and 40 of 
these developed tuberculosis. The results of the initial test 
were unknown in 9 nurses. Fifty-two of the 362 nonreactors 
remained normal throughout, and 2 of these developed tuber- 
culosis subsequent to training after late conversion. The reaction 
of 285 of the 362 nonreactors became positive, and 38 of these 
developed tuberculosis. The four nurses who died of tuber- 
culosis were divided between “negative” and “positive” reactors. 

The observations offer little justification for any clinical differ- 

entiation into “primary” or “childhood” and “reinfection” or 

“adult” tuberculosis. The type of disease has been essentially 

the same in character, course and prognosis in both groups. 

The individual, inherent, constitutional resistance to tuberculosis 

has clinically seemed the most important single factor in deter- 
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mining the pattern of disease in this group of nurses over the 
years. Their similar age, sex and living and working condi- 
tions, diet and exposure to tuberculosis were fairly constant. 
Individual differences in the course of similar types of lesions 
duration or degree of allergy. 


had little relationship to the 
first 


Most, if not all, of the disease in this group was primary, 
infection, tuberculosis, whether it appeared in the initial reactor 
tuberculin. Results showed that the 


or in the nonreactor to 
as seen in the initially 


first infection, or primary, tuberculosis, 
negative tuberculin reactors, may become progressive destructive 
almost type. It may, in the other extreme, 
arrested with clearing of the the 
and at no time give constitutional or local signs 


tuberculosis ot any 


become rapidly shadow in 


roentgenogram 


or symptoms of clinical tuberculosis. All gradations of the 
disease may appear between these extremes. The tuberculosis 

hich appeared in the initially positive reactors acted in the 
same manner. Thus the state of allergy appears to play less 


part in the pathogenesis of the disease than do inherent consti- 
tutional resistance to tuberculosis, together with 


ind treatment. 


differences in 
ironmental factors z 


Seheuiedt in American Negroes.—According to Payne 


iimonary tuberculosis, while not more prevalent among Amer- 
ican Negroes than among white persons, is a severer and more 
ipidly fatal disease The factor of race in the ethnic sense 
lays only a small part in identifying the Negro in the United 
States. Cultural, occupational, economic and educational limita- 
tions set the nonwhite group apart. A biologic explanation of 
the severity of tuberculosis in a group not biologically defined 1s 
ot consistent with logic. Environmental conditions increase the 
everity with which tuberculosis strikes. The number and 
severity of bacillary inoculums are greater for a group which 
experiences to a greater extent than another crowding, unsani- 


anization. Hypersensitivity 


of larger inoculums 


tary environment and social disorg 


develops more strongly as a consequence 


with more bacilli. Resistance of the natural type depends on 
good nutrition and age of first intensive exposure. These two 
factors are demonstrably unfavorable to the mauntenance of 


resistance in a large portion of the Negro minority. Acquired 


resistance develops after an inoculation with tubercle bacilli in 


an optimum dose. Massive or frequent inoculums may cause 
hypersensitivity and may enable bacillary growth on a purely 
mathematical basis to outstrip the development of acquired 


(his favors the development of progressive tubercu- 


immunity 
losis. These factors are susceptible of demonstration and do not 
require the invocation of race-specific phenomena as speculative 
Application of community tuberculosis control pro- 


influences 
{ the United States is of the 


to the entire population o 


grams 


greatest urgency 


Anesthesiology, New York 
10:517 (Sept.) 1949. Partial Index 


ul Anesthesia in Obstetrics, with Special Reference tc 
Andros, H. D. Priddle and R, C. Bethea. 
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D. Ellis, ¢ 
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Anesthesia 


Partial Pressure of Nitrous Oxide on Depth of 
W. Pender 


and Man. A Faulconer, J. 


and R. G. 
Evaluation of 
of 200 Cases. J. E. 
Paralysis of Phrenic 
M. Shaw.—p. 
Intravenous Procaine as Analgesic 
Painful, Chronic Neuromusculoskeletal 
Spitzer and O. Steinbrocker.—p. 629. 
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621. 
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Kistler.—p. 
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Annals of Surgery, Philadelphia 
130:593-856 (Oct.) 1949 


Radiation Burns, Including Vocational and Atomic Exposures. Treat. 
ment, and Surgical Prevention of Chronic Lesions. J. B. Brown F 
McDowell and M. P. Fryer.—p. 593. aie 

Circulation of Small Intestine: Evaluation of 


Its Re vascularizing 


Potential. R. J. Noer, J. W. Derr and C. J. Johnston -p. 608, 
Herpes Zoster: Surgical Procedure for Treatment of Postherpetic 
Neuralgia. J. Browder and J. A. deVeer.—p. 622. 


*Clinical and Experimental Studies of Fluorescein Dyes with Special Ref. 


erence to Their Use for Diagnosis of Central Nervous System 
Tumors. G. E. Moore, S. W. Hunter and T. B. Hu ibbard.—p, 637, 
*Clinical Use of Radioactive Phosphorus in Surgery of Brain Tumors. 
B. Selverstone, W. H. Sweet and C. V. Robinson.- p. 643, ’ 
Evaluation of Total Sympathectomy. B. S. Ray and A. D. Console. 
p. 652, 
Use of Bacitracin in Experimental Clostridium Welchii Infection in 
Guinea Pigs. W. R. Sandusky and C. F. Keeble.—p. 674. 
Postoperative Nitrogen Loss: Comparison of Effects of Trauma and of 


Werner, D. V. Habif, H. T. Randall 


Caloric Readjustment. 5S. C, 
and J S. Lockwood.- p. O55. 

Minimum Postoperative Maintenance Requirements Parenteral 
Water, Sodium, Potassium, Chloride and Glucose. R. Iman, R, A, 
Lemmer, T. E. Weichselbaum and others.—p. 703 

*Metabolic Fate of Infused Erythrocyte S. M. Levenson, F. R. Birk- 
hill, M. A. Maloney and J. A. Bell.—p. 723 

Evaluation of Oxygen Therapy. P. B. Price, R. C. Richards and J. 


B. Hammond.—p. 747. 

Sources of Error in Oximetry. J. O. Elam, J. F. Nx Jr, W 
Sleator and W. N. Elam Jr.—p. 755 

Experimental Study of Flash-Burns. H. E, Pearse, J. T. Payne and 
L. Hogg.—p. 774 

Blood Stasis in Lungs as Factor in Etiology of Postoperative Pulmonary 


Complications. H. C, Maier.—p. 790. 


Elliptical Anastomosis in Urologic Surgery. R. M. Nes t.—p. 796. 
Pathogenesis of Hyperthyroidism. P, Heinbecker.—p. § 
rransmetatarsal Amputation for Infection or Ganerer in Patients 
with Diabetes Meliitus. L. S. McKittrick, J. B. McKittrick and T. 
S. Risley.—p. 826. 
*Recurrence of Gastric Ulcer after Complete Vagotomy. L. R. Drag- 
stedt, E. H. Camp and J. M. Fritz.—p. 843. 


Fluorescein Dyes in Diagnosis of Tumors of Central 
Nervous System.—Moore and his associates direct attention 
to the use of sodium fluorescein to delineate malignant tissues. 
In earlier studies patients suspected of having abdominal 
cancer, who were subjected to laparotomy, were given an intra- 
venous injection of 1 Gm. of the dye (20 per cent aqueous 
solution) four hours before the scheduled exploration. Examina- 
tion at the time of operation was carried out under the ultraviolet 
emitted by a CH-4 mercury vapor lamp equipped with 
Wood's filter. The authors extended this fluorescein technic to 
tumors of the central nervous system and found that brain 
tumors almost invariably showed fluorescence when viewed in 
ultraviolet light. This technic has been of clinical value in the 
localization and diagnosis of subcortical lesions. Biopsy material 
is obtained by aspiration through brain needles. When examined 
ultraviolet light, neoplastic tissue fluoresces a_ bright 
yellow. Normal cortical material retains a faint yellow-green 
fluorescence, while normal white matter appears blue-white 
The degree of fluorescence was correlated with the degree of 
malignancy. Acoustic neuromas and slow-growing astrocytomas 
took up the least amount dye, while astroblastomas and 
glioblastomas appeared to fluoresce the most. Meningiomas 
differed; while some exhibited only slight fluorescence, others 
were a brilliant yellow. Spinal cord tumors were found to take 
appreciable amounts of the dye. Residual remnants of tumor weft 
occasionally disclosed by examination of the residual cavity. A 
summary of 141 consecutive cases in which the fluorescem 
technic was used and in which a biopsy was obtained is pre 
Efforts were made to tag fluorescein with radioactive 
elements. Radioactive diiodofluorescein containing 1 millicunie 
of [51 was injected intravenously. Some tumors, pa 
those deeply situated, could not be localized with this radioactive 
method. Better equipment, more sensitive Geiger- Mueller tubes 
and other improved methods are required to increase the 
accuracy. The increased concentration of fluorescein ne in 
brain tumors cannot be due to a greater vascularity, sme 
maximal fluorescence does not occur immediately after injec 
tion. The so-called blood-brain-barrier undoubtedly is 
responsible for the differential concentration. Fluorescei 
radioactive dyes may prove useful in evaluation of the 
played by the blood-brain-barrier in other diseases of the 


nervous system. 


light 


under 


of 


sented. 






















































recipie 
ent p 


infusio 








mass \ 





; 


© Inc 








survive 
ton. 7 
apparer 
polycyt 








hitroge 
shortly 
total e) 
per « 
excess 
ted cel 
complet 
synthes; 
authors 
a a res 
able on 
efhicienc: 
over-all 
accelera: 
to be st 
Recu 
—Drags 
nerve s 
Was the 
these v4 
usually 
Sastroje 
treated 
Oped in 
treated 
develop 
Coexistj 
chloric 
times ¢ 
Sastric 
Secretio 



































































~~ SSeS we wa ww ~~ ww vy 


—_-_ vs =" 


CURRENT 


Vouume 142 
Newser 10 


Radioactive Phosphorus in Surgery of Brain Tumors.— 
Selverstone and his co-workers state that since the precise 
icalization of subjacent cerebral tumors is often obscure even 
iter exposure of the overlying cortex, and since an infiltrating 
glioma is frequently difficult to distinguish from adjacent normal 
train, efforts were made to obtain such differentiation by the 
introduction of a substance into the circulating blood in the hope 
that it would localize preferentially in the tumor. The thera- 
seutic employment of P%? in polycythemia vera and in certain 
of the chronic leukemias suggested that it could be used with 
elative safety. A preliminary study with P*? proved satis- 
‘actory in glioblastoma, astrocytoma and certain nongliomatous 
intracranial tumors. The patient is given a single intravenous 
injection of buffered radioactive phosphate ion of 0.95 to 4.2 
nillicuries preferably at least twenty-four hours before opera- 
tion. A Geiger-Mueller counter of diameter comparable to that 
‘a ventricular needle has been employed at operation in 33 
ittempt to localize intracranial tumors. Data ade- 
wate for localization were obtained in 29 cases, in 23 of which 
the tumor was not on the surface. In 1 case of diffuse glioma- 
tosis, the method was of no value, and in 2 cases the method 
In 1 instance no tumor was 


cases in an 


was not adequately employed. 
located, and the clinical course suggested that none was present. 

Metabolic Fate of Infused Erythrocyte.—Levenson and his 

collaborators studied nitrogen balance and erythrocyte survival 
in 2 healthy medical students who were rendered polycythemic 
by the infus of fresh, separated, serologically identifiable red 
blood cells. Plasma volumes, hepatic function and circulating 
plasma proteins were essentially unchanged throughout the 
il time of the infused erythrocytes was not short- 
eed. The infused red cell mass decreased at the expected rate 
f 08 per cent per day. Concomitantly, the mass of the 
erythrocytes declined at a rate of 0.4 to 0.8 per 
ent per day, in direct proportion to the relative amount of the 
infusions. This progressive fall in the subject’s own erythrocyte 
mass was probably due to erythropoietic depression rather than 
destruction. This is suggested by the normal 
infused erythrocytes and by urobilinogen excre- 
sa direct linear relationship between the extent of 
marrow depression and the degree of induced 
polycythemia. A slow, steady excretion of 0.5 to 1.0 Gm. of 
nitrogen per day (above the control equilibrium value) began 
shortly after an infusion and continued for one month. The 
total extra nitrogen excreted was mathematically equivalent to 
per cent of nitrogen content of the infused erythrocytes. This 
excess nitrogen derived only in small part from the infused 
ted cells. The greater part could be accounted for almost 
completely by nitrogen diverted from normal erythrocyte 
synthesis as a result of apparent marrow depression. The 
authors feel that nitrogen made available to the metabolic pool 
asa result of erythrocyte infusions is not great, is made avail- 
able only over a period of weeks, is of unknown biologic 
efficiency and quantitatively would contribute little to the 
over-all nutritional requirements. Whether this process is 
accelerated in patients during catabolic or anabolic conditions is 
to be studied, 

Recurrence of Gastric Ulcer After Complete Vagotomy. 
—Dragstedt and his associates performed section of the vagus 
nerve supply to the stomach in 521 patients. In only 20 patients 
Was the operation done for gastric ulcers, and in at least 5 of 
these vagotomy failed to bring about the relief and healing 
Usually observed following this operation in duodenal and 
Sastrojejunal lesions. In 197 patients with duodenal ulcers 
treated by vagotomy alone, gastric ulcers subsequently devel- 
a In a group of 262 patients with duodenal ulcers 

y vagotomy and gastroenterostomy, no gastric ulcers 
developed. In patients with doudenal ulcers and in those with 
pda and gastric ulcers, the output of hydro- 
Gini Fer the nocturnal secretion is from three to four 
siete > Trmaggees in normal persons, whereas in patients with 
meretion is th " output of hydrochloric acid in the nocturnal 

€ same or less than that in normal persons. The 


study. Surv 


recipient's © 


to mcreased 
survival of t 
tion. There 
apparent bor 
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absence of hypersecretion in gastric ulcers suggests that these 
lesions are not due to an increase in the corrosive properties 
of the gastric content. Vagotomy is not indicated in the treat- 
ment of gastric ulcers. Subtotal gastrectomy may accomplish 
something should the lesion prove to be cancerous. For juxta- 
esophageal ulcers vagotomy and gastroenterostomy will probably 
accomplish as much as the Kelling-Madlener operation. Total 
gastrectomy is not warranted in these cases in the absence of 
proved cancer. Subtotal gastrectomy does not remove these 
lesions with a sufficient margin to have therapeutic significance 
should the disease prove cancerous. 


Archives of Neurology and Psychiatry, Chicago 
62:527-700 (Nov.) 1949 4 

Anxiety: Its Initiation, Communication and Interpersonal Manage- 
ment. J. Ruesch and A. R. Prestwood.—p. 527. 

*“Borderland of Epilepsy:” Reconsideration. J. Kershman.—p. 551. 

*Prefrontal Lobectomy in Schizophrenia. W. T. Peyton, J. E. Haavik 
and B. C. Schiele.—p. 560. 

Aseptic Hemogenic Meningitis: Experimental Study of Aseptic 
Meningeal Reactions Due to Blood and Its Breakdown Products. I. 
J. Jackson.—p. 572. 

*Focal Disorder of Brain Activity as it Relates to Character of Con- 
vulsive Seizures: Electroencephalogram in Focal Seizures. J. L. 
O'Leary and W. S. Fields.—p. 590. 

Visual Retention Test Performance in Children: Normative and Clin- 
ical Observations. A. L. Benton and N. T. Collins—p. 610. 

Extracellular lluid and Plasma Volumes in Depressed Patients Given 
Electric Shock Therapy. M. D, Altschule, I. Ascoli and K. J. Tillot 
son.—p. 618, 

Changes in Leukocytes of Blood in Man After Electrically Induced 
Convulsions. M, D. Altschule, L. H. Altschule and K. J. Tillotson 
—p. 624. 

Significance of Maternal Bereavement Before Age of Eight in Psychiatric 
Patient. H. Barry Jr.—p. 630. 

Herpes Zoster of Seventh, Eighth, Ninth and Tenth Cranial Nerves 
H. Engstrém and G, Wohlfart.—p. 638. 

Medulloblastoma: Report of Case with Discussion of Origin. A, G. 
Smith.—p. 653. 

“The Borderland of Epilepsy.”—Kershman deals with 66 
patients who had a history of at least one, but not more than 
three, convulsive episodes during their lifetime. All of them 
presented abnormal electroencephalograms. The patients were 
members of the Canadian armed services. Those who were 
subsequently found to have a cerebral or neurologic lesion and 
those whose seizures could be recognized as focal in origin, or 
who had a focal electroencephalographic abnormality, were 
excluded. Clinically and electroencephalographically these 66 
patients fell into three groups: 1. Patients with bilaterally syn- 
chronous 3 per second wave and spike abnormality in the elec- 
troencephalogram and a history that the seizure was frequently 
associated with excessive alcoholic intake. There was no aura, 
and the attack was usually a major one. 2. Patients with a 
diffuse dysrhythmia in the electroencephalogram and a history 
that the seizures were precipitated by fatigue and emotional and 
physical stress. Frequently there were minor spells consisting 
of “dizziness,” “blankness” and “fainting.” 3. Patients with 
bilaterally synchronous 6 wave per second activity in the elec- 
troencephalogram and a history that the seizures were often 
associated with stress and preceded by symptoms such as nausea, 
vomiting and biliousness. Illustrative case histories with elec- 
troencephalographic tracings are presented. These patients 
belong to a group which represents the “borderland of epilepsy.” 
Their attacks and the form of the electroencephalographic 
abnormality indicate a relation to idiopathic epilepsy, but the 
infrequency of the spells makes this diagnosis unwarranted. 
Similar electroencephalographic abnormalities have been seen 
in patients with eclampsia and anesthesia and in diabetic patients 
prone to insulin reactions. A similar sensitivity to’ alcohol, 
fatigue and stress is also found in many patients with sympto- 
matic epilepsy and a focal cortical lesion, and these factors may 
precipitate a convulsion in a patient who is otherwise free from 
seizures. Kershman regards it inadvisable to so broaden the 
term “epilepsy” or its adjectives as to include other kinds of 
conditions without convulsions but with similar electroencephalo- 
graphic abnormalities. The term epilepsy carries with it impor- 
tant personal, social and occupational consequences, and it seems 
unfair to apply it unless there is justification. He likewise does 
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“cerebral “epileptic 


“subclinical” epilepsy but suggests 


not favor such terms as dysrhythmia,” 


equivalents” and “latent” or 


the use of “encephalosyncope” or “larval cerebral seizures.” 


Prefrontal Lobectomy in Schizophrenia. 
associates state that frontal lobe surgery for mental disorders 
f prefrontal lobectomy was started at the Univer- 


Peyton and his 


in the torm ¢ 
Sitv ot Minnes« ta in 1940 The 
ists in the bilateral excision of the cerebral tissue 


operation is done under direct 


vision and « 
anterior to the site at which incision is made in frontal lobotomy. 
lt is performed on 53 patients The first 5 patients were 
operat with the two stage technic, only one hemisphere 
be excis it each of these operations Later bilateral exci- 
sik s done 1 ne operatior There were 3 postoperative 
deaths. The authors report on 32 patients in whom prefrontal 
lobectomy : ne for chronic schizophrenia Chey included 
the most severely disturbed patients in the Anoka State Hos- 
pital of Minnesota, which has approximately 1,400 inmates 
The average duration of psychosis was fifteen years, with a 
f six to twenty-four years. The prognosis appeared to 
be peless ce there had been little or no evidence of improve 
ment. Fourteen of these 32 patients were given shock therapy 
prelimina to lobectomy Patients that improved after shock 
therapy were also more improved by lobectomy. Only 3 of the 
2 patients were not improved by lobectomy, and after operation 
one of these became an even more difficult problem in hospital 
" iwwement The elimination or reduction of assaultiveness 
e 1 ition of soiling were the most noticeable favorable 
re Improvement in mental content was rare Gastric 
t Vas impaired by the operation, nor was the blood 
| re 1 to drugs changed. As a rule, there was an 
increase i veight after lobectomy, but gain in weight and 
degree of improvement in schizophrenia were not correlated 
Minimal changes in cells were found scattered throughout the 
1st pa f the frontal lobe, but these cellular changes were 
tl ul ether or not shock had been given 


Electroencephalogram in Focal Seizures.—O’Leary and 
Fields studied 209 serially collected electroencephalograms from 
itients with convulsive disorders and found that focal abnor- 


1 


sy was almost invariably recorded over the 


hemisphere suspected on clinical grounds. Focal records were 
treque OV er cent among cases of hemiseizure, jacksonian 
seizures and adversive seizures Focal abnormality related to 
the ipsilat emisphere in unilateral seizures was rare. No 
invariable relation was discovered between the clinical estimate 
ot the site f a lesion and the area cove red by focally disorde red 


record More musses 


in the electroencephalograph 


(1. ¢ normal or nontocal records) were noted in cases ot jack- 
sonian mare than in any othe group There was the same 
variation in distribution of abnormal focal patterns in generalized 
seizures i nd witl t convulsiot Neurologic localizing 

ere infrequent in the group without convulsions but 
occurred in 37 per cent of the cases in the group with generalized 


variety of abnormal patterns of the 


convulsions e Same 

record bet cl eizures was observed in all the classes of focal 
epiley studies, i. e., amplitude asymmetries, slow sequences, 
spike ives a spikes. Each of these patterns could have 


subclassified without apparent significant absences 
When diffuse 


been turthe 
associated with any type of focal epileptic seizure 
amplitude asymmetry 1s the outstanding difference between left- 
sided and right-sided combinations of leads, the high amplitude 
suspected hemi- 


pattern generally occurs over the clinically 


sphere. An outstanding difference reported between jacksonian 
terminal and jacksonian march seizures was the low incidence 
of related evidence of neurologic abnormality in the former and 
The chance of electroencephalo- 


the high incidence in the latter. 
jacksonian terminal 


graphic localization of abnormality in 
seizures exceeded that in jacksonian march seizures. 


Arizona Medicine, Phoenix 

6:1-76 (Oct.) 1949 
Systemic Effects of Untreated Bowel Obstruction. 
Diagnosis in Congenital Heart Disease. J. Kruglick.—p. 21. 


Use of Quinidine. J, C. Ehrlich.—p. 27. 
Surgical Repair of Heart Laceration. D. W. 


McKhann.—p. 32. 
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Blood, New York 
4:1085-1182 (Oct.) 1949 


Hypoproteinemia. Il. Familial Idiopathic Dy sproteinemia 
F. Homburger and M. L. Petermann.—p. 1085 

Periodic (Cyclic) Neutropenia, and Entity: Collection of 16 Cases. 4 
A. Reimann and C, T. deBerardinis.—p. 1109. ; 

Liver Extract Refractory Megaloblastic Anemia. J. F. 
Hawkins and R, W. Vilter.—p. 1117. 

Note on Effectiveness of Vitamin Biz in Treatment of Tropical Sprue 
in Relapse R. M. Suarez, T. D. Spies, F. Hernandez Morales ani 
E. Perez.—p. 1124. ; 


*Dicumarol Therapy 


Studies on 


M ueller, V. R 


Controlled by Stabilized Thrombin Method for 
Determination of Prothrombin. | A. Sternberger.—p. 113]. 

Effect of Folic Acid on Toxicity of Its Analogue «- Aminopteroylglutamic 
Acid (Aminopterin). G. M. Higgins.—p. 1142. ’ 


Erythrocytopoiesis in Nervous System of Embryonic Rat M. Block 
p. 1156 

Pathology of Ruptured Spleen in Acute Vivax Malaria J. M. Lubitz 
p. 1168 
I 


Hypoproteinemia: Familial Idiopathic Dysproteinemia. 
—Homburger and Petermann describe a new syndrome, to 
which they apply the term idiopathic familial dysproteinemia. 
They observed this syndrome in 4 adult members of one genera- 
tion, in 2 of their paternal uncles and in 4 members of the 
second generation. The syndrome is characterized by hypo- 
proteinemia and/or abnormalities in the electrophoretic patterns 
of the blood plasma (dysproteinemia). In the adult these are 
accompanied with peripheral vascular changes (ulcers of the 
legs in the men, low oscillometric indexes in the women) and 
edema. There are also malformations of the thoracic cage and 
of the occipital hair distribution in some of the cases. The 
idiopathic nature of the disease was ascertained in some of the 
patients by study of the nutritional history, of the renal, hepatic 
and adrenal functions and of the response to a high protein diet 
under controlled conditions. Studies of the mechanisms of 
plasma protein regulation in 1 patient indicate a disturbance 
in the production of certain protein components. The disappear- 
ance rate of injected albumin and the rate of replacement of 
\lthough the 

| ulcers of 
total protein 


acutely withdrawn plasma protein were normal. 
presenting features of this syndrome are edema a 
the legs, in no case was the amount of albumin or 


lowered to the extent that is usually required to produce 
edema. Therefore, the pathogenesis of this part of the syn- 
drome must be sought elsewhere, such as in a defect of th 


vascular system, since adrenal and renal mechanisms were intact. 
Ihe coexistence of congenital malformations, frequent stillbirths 
(Rh-positive mother) and dysproteinemia coupled with cor 
stitutional inferiority of the vascular system suggest the poss- 
bility of genetic causative mechanisms. This assumption seems 
even more likely in view of the known hereditary transmission 
of hemophilia and fibrinogenupenia, both of which appear to b 
mediated through a lack of certain components of the plasm 
proteins. Although the causation of the syndrome remaims 
obscure, some information has been gained on the pathogenesis 
of the disturbed homeostasis of plasma proteins. 
Dicumarol® Therapy Controlled by Stabilized Throm- 
bin Method.—According to Sternberger an adequate method o! 
control for the anticoagulant effect of dicumarol® is an essentia 
condition for the evaluation of effectiveness and danger of th 
therapy. He describes a modification of a stabilized thrombin 
two stage method which is based on the observation that alcoho! 
supresses the antithrombic activity of plasma, so that it become: 
possible to keep constant the amount of thrombin obtained alter 
quantitatively converting prothrombin to thrombin. Forty-three 
patients were given dicumarol® for seven to forty-five days 
These include 27 with pulmonary embolism, 7 with thrombe- 
phlebitis, 4 with arterial embolism and 5 treated prophylactically 
postoperatively. All patients with arterial embolism and 
with severe pulmonary embolism were also given heparim 
the first one or two days of treatment, usually until the # 
thrombin reached a level of 50. Heparin was always given by 
continuous intravenous drop infusion, and the venous 
coagulation time kept between 15 and 21 minutes. It is note: 
worthy that the determination of prothrombin with the . 
described is not influenced by the amount of heparm @ 
blood, since it excludes the effect of antithrombin and is mo 
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pendent on the conversion time of prothrombin to thrombin. 
The author concludes that the stabilized thrombin method for 
ie determination of prothrombin is the only procedure which 
wtermines prothrombin quantitatively and is independent of 
ther coagulation factors. Since it is independent of the activity 
: the reagents used, no normal controls are necessary. With 
e yse of the stabilized thrombin method for control of the 
‘nical administration of dicumarol,® rather constant hypo- 
-othrombinemic levels could be attained and daily variations 
; prothrombin were relatively small. There were less hyper 
eactors and less hemorrhages than would be expected with the 
xe of the one stage method. Rarely did a patient's prothrombin 
se above the therapeutic range during treatment. The ease 
th which such safe and effective therapeutic levels can be 
saintained is explained by the fact that, while the one stage 
nethod is dependent on a number of coagulation factors, the 
tabilized thrombin method is a direct quantitative estimation of 
nly prothrombin 


Canadian Medical Association Journal, Montreal 
61:339-446 (Oct.) 1949. Partial Index 


Poliomyelitis the Arctic. J. D. Adamson, J. P. Moody, A. F. W 
Peart and ers.—p. 339, 

Problems it ochemistry. K. A.’C. Elliott.—p. 348. 

‘Epidemic of Puerperal Mastitis (Associated with Nasopharyngeal and 
Skin Inf n in the Newborn). F. G. McGuinness and G. S. Mus 
grove ! \f 
ral Admit tion of Undecylenic Acid in Treatment of Psoriasis 
L. P. Es und G, E, Craig.—p. 361. 

Prefrontal | tomy for Painful Phantom Limb. O. S. Waugh, H 
F. Camer |. C. Howarth and J. Matas.-p. 364. 
liabetes M s. I. M. Rabinowitch.—p. 367. 

Traumatic ‘ thorax. W. C. Whiteside, W. D. Stewart and A. N 
Cuthberts p. 374. 
eber’s He tary Optic Atrophy in Canadian Family. A. Bird and 
D. McEa p. 376. 

[bhyrotoxic | Disease. C. R. Gilmour and M. B. Walters.—p. 396 


Reconstruct f Digits of Deformed Hands. H. Baxter, M. Entin, 
J. Drum: ind D. Sullivan.—p. 401. 
Hyperpotass 1 and Electrocardiographic Changes in Uraemia. J] 
Wener ar \. K. M. de Leeuw.—p. 406. 
Cytological Diagnosis of Malignant Cells in Various Body Fluids. H 
E. Taylor W. J. Thompson.—p. 413. 


Puerperal Mastitis.—McGuinness and Musgrove describe 
im epidemic of puerperal breast infections associated with naso 
pharyngeal and skin infection in the newborn in Winnipeg 
ospitals during the period December 1947 to May 1949. The 
newborn infant developed angry-looking pustules within a few 
lays or weeks of delivery. These responded to a variety of 
wal treatments if adequately applied. The parturient woman 
leveloped a mastitis which rapidly became an abscess on an 
weeks after delivery. The responsible organism 
proved to be the phage W Staphylococcus aureus which was 
solated in practically all cases of pustules in infants and puer 
A high proportion of the infants in 
turseries showed positive throat and nose cultures for the 
phage W strain of Staph. aureus, whereas the sampling of the 
population as a whole, as judged by the pregnant women 
admitted to the maternity wards, indicated that this virulent 
orgatiism was not widespread outside the hospitals. Each of 
the affected hospitals took the standard measures of closing 
and cleansing the wards to eliminate the infection, but, after a 
short respite, pustules once again began to appear on infants in 
the nurseries, followed shortly -by mastitis and breast abscesses 
among the mothers. All infants then were given a course of 
aureomycin by mouth, consisting of three or four 25 mg. doses 
daily for five days; the infants were then observed to be clear 
of the phage W organism. The best method of preventing the 
“currence of puerperal mastitis and breast abscess is to ensure 
that the infant does not harbor pathogenic organisms in the 
hose and throat. This has been achieved by the routine admin- 
istration of aureomycin to every newborn infant. The absence 
of skin pustules on the infant does not guarantee that it is not 
miective to the mother. Many infants who are heavy naso- 
pharyngeal carriers of pathogenic organisms do not develop 
“ny pustular lesions. The routine administration of aureomycin 
to all newborn infants is not justified except in the presence of 
an epidemic such as has been described and where it has been 
Proved that the infant is the carrier. 


average of six 


peral breast abscesses. 
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Hyperpotassemia.—W ener and de Leeuw made electrocar 
diograms and took specimens of blood for chemical analyses at 
repeated intervals on 5 patients with uremia. Final electro- 
cardiograms were obtained at the instant of death in 1 patient. 
Electrocardiograms and serum potassium determinations were 
obtained in the second and third patients within one hour of 
death. Terminal tracings were not recorded in the fourth patient, 
and the fifth recovered. The sequence of electrocardiographic 
changes and the elevations in the serum potassium levels resem- 
bled closely those observed in experimental anuria and in uremia 
with spontaneous hyperpotassemia reported by other authors 
Results indicated that even in the presence of severe renal 
insufficiency the serum potassium concentration may be normal. 
Elevations of serum potassium level was seen only after patients 
had persistent oliguria or anuria. The hyperpotassenta may 
be transitory at times and frequently is demonstrable until 
shortly before death. The coexistence of a moderate degree of 
acidosis in 2 patients and the dehydration and hypochloremia 
due to excessive vomiting in 1 may have played an additional 
part in causing an increase in the serum potassium. Gross and 
microscopic observations of the hearts of the patients supported 
the view that there is no evidence of the existence of a specific 
uremic myocarditis and that the increase of serum potassium 
produces a functional rather than anatomic alteration in the heart 
muscle. The toxic effects of potassium on the myocardium are 
reversible, if the hyperpotassemia is recognized early and proper 
treatment is applied. The fifth patient was treated with the 
artificial kidney, and the return of the serum potassium to 
normal coincided with the return of renal function. 


Cancer Research, Baltimore 


9:575-638 (Oct.) 1949 

Diet and Azo Dye Tumors: Effect of Diet During Period when Dye 
is not Fed. C. C. Clayton and C. A. Baumann.—p. 575. 

Early Changes in Lungs of Rats Treated with Urethane (Ethyl Car- 
bamate). A. Rosin.—p. 583. 

Further Studies of Immunological Properties of Polysaccharides from 
Serratia® Marcescens (Bacillus Prodigiosus): +III.. Passive Immu- 
nization Against Lethal Activity of Polysaccharides with Fractions 
of Mouse Antiserum Elicited by Single Injection of Polysaccharide. 
H. J. Creech and R. F. Hankwitz Jr.—p. 589. 


Cincinnati Journal of Medicine 
30:531-590 (Oct.) 1949 


President's Inaugural Address: “It’s Up to Us.” J. S 
—p. 531. 

Tuberculosis Control Program for Children in Hamilton County. V 
B. Hickerson.—p. 537. 

Idiopathic Pulmonary Hemosiderosis. G. Luther.—p. 546. 


30:591-650 (Nov.) 1949 


Black’s Serum Test for Carcinoma. W. A. Peck Jr.—p. 591. 
Hypnosis and Hypno-Therapy. C. K. Hofling.—p. 598. 


Mathews 


International J. of Leprosy, New Orleans 
17:1-180 (Jan.-June) 1949. Partial Index 


*Thickening of Superficial Nerves as Diagnostic Sign in Leprosy. J. R 


Murdock.—p. 1. 
So-Called Invisible Leprosy. H. Gougerot.—p. 13. 
Pseudoexacerbation of Leprosy Due to Diamino-Diphenyl-Sulfones. L 

de Souza Lima and P. Rath de Souza.—p. 19. 

Vitamin D in Massive Doses as Adjuvant to Sulfones in Treatment of 

Tuberculoid Leprosy. G. Herrera.—p, 35. 

Case of Ocular Leprosy Treated with Autoserum from Cantharides Blis 

ters. A. Dostrovsky and A. Ticho.—p. 43. 

Role of Capillary Perithelium in Formation of Cutaneous Leproma. R. 

Noel and S. Marie-Suzanne.—p. 61. 

Thickening of Superficial Nerves in Diagnosis of 
Leprosy.—That the superficial nerves are commonly involved in 
leprosy impressed Murdock during three years of intensive study 
of the disease at the Kalihi Hospital, Honolulu, Territory of 
Hawaii. The author presents results obtained in an intensive 
study of the nerves of 117 ambulatory patients. Notes on 5 cases 
are given to show the involvement of superficial nerves in the 
early stages of the disease. They demonstrate that during 
cutaneous exacerbations the superficial nerves are commonly 
involved. Repeated intensive examinations of the children of 
leprous parents indicated that the superficial nerves may be 
involved and demonstrable before other characteristic signs are 
present. The author feels that the finding of definitely thickened 
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superficial nerves in a suspicious case is one of the most impor- 
tant signs in a differential diagnosis of leprosy. In bacterio 
logically negative cases the findings of thickened superficial 
nerves in conjunction with anesthetic areas and cutaneous lesions 


establishes the diagnosis of leprosy 


Iowa State Medical Society Journal, Des Moines 


39:461-502 (Oct.) 1949 
Diagnosis of Pulmonary Disease \. M. Olser p. 461 
Diag st Diff Ities m Carcimoma f Lung I Raine p. 464 
Subcutane s Emy sema as Surgical Problem I F. Thornton Jr 
\py ] f l t P ! Br hial Asthma L J 
Hal p. 468 
Spontaneous Rupture of Esophag R. G. Randall.—p. 472 
Ca n Bre t Report i ULntreated Case J 5 Weingart 
39: 503-544 (Nov.) 1949 
I K D i 1. A. Resch and A. B. Baker 
Exper es Clin Ls f 4; n Zu Insulin iv Treatment of 
Diabetes Mellitus 4. A. Toubes and I r. Scales.—t 506 
lransfus Am ' R. ¢ Hardir | l 
\nt ‘ nt Ther Surgical Patients R. T. Tidrick.—p. 515 
Sncidence of Glance: G. D. Phel 


Globin Zinc Insulin.—Toubes and Scales report on the use 
globin zinc insulin in 126 patients with diabetes mellitus 
Lutheran and Broadlawn Hospitals, Des 
insulin is a safe, useful and smooth- 


treated at the lowa 


\flomes lowa obi 711K 


acting insulin in properly selected cases and under proper man 
agement. No attempt was made to compare it with protamine 
c insulin or with protamine zinc insulin and regular insulin 
nixtures The authors find globin zinc insulin better suited 
r adequate control of diabetes mellitus than either protamine 


mixtures 
They 


protamine zinc and regular insulin 


nce msulin o1 
t lacks the erratx 
recommend 40 unit strength globin zinc insulin in preference to 
in the usage of which patients can make 


action of the other two preparations 


the 80 unit strength, 
serious errors. Globin zinc insulin is given in one dose one 
hour before breakfast There were no instances of nocturnal 


hypoglycemic reactions. Globin zinc insulin should be injected 


into the deep subcutaneous tissue and not into the deeper layers 


of the skin or intramuscylarly 


Journal of Clin. Endocrinology, Springfield, Ill. 
9:913-1008 (Oct.) 1949. Partial Index 


Relat [hyrotropic, Exophthalmic and Fat-Mobilizing 
Principles of Pituitary Extract. W. McK. Jefferies.—p. 913. 
Direct Estimation of Rate of Thyroid Hormone Formation in Man. 
Effect of lodide Ion Thyroid Iodine Utilization. M. M. Stanley. 
p. 941 
Hashimoto's 
Mediastinal 
Report of 2 ¢ 


Studies of onship ot 


on 


and A. H 


Following 


Letton.—p. 980. 


Thyroidectomy : 


Davison 
Pneumothorax 
987 


Disease T ( 
and 
Seed Pp. 


Emphysema 
ases. L., 


Hyperthyroidism. R. B. Cattell.—p. 999. 


Surgical Treatment of 

Incidence of Carcinoma of Thyroid in Nodular Goiter. W. H. Cole, 
J. D. Majarakis and D. P. Slaughter.—p. 1007. 

*“What Thyroid Nodules are to be Feared? O. Cope, B. M. Bobyns 
E, Hamlin Jr. and J. Hopkirk.—p. 1012. 

Natural History of Thyroid Cancer Review of 301 Cases. E. L 
Frazell and F. W. Foote Jr.—p. 1023 

Lymphosarcoma of Thyroid. R. S. Dinsmore, W. S. Dempsey and J. 
B. Hazard.—p. 1043. 

Total Thyroidectomy in Management of Diffuse Toxic Goiter. A. C. 
Scott Jr. and P. M. Ramey.—p. 1048 

Treatment of Postoperative Hyperthyroidism with Antithyroid Drugs 
W. S. Reveno p. 1054. 


What Thyroid Nodules Are to Be Feared?—Cope and 
his associates criticize two reports minimizing the importance 
In the first, this disease was 
The second article implied 


of carcinoma of the thyroid. 
described as a rare cause of death 
that carcinoma of the thyroid was virtually no greater than the 
mortality rate of prophylactic surgical treatment of nodular 
goiter. They state that the incidence of carcinoma of the thyroid 
for the twelve year period 1937 through 1948 at the Massachu- 
setts General Hospital was less than 1 per cent in hyperplasia 
of Graves’ disease, 10 per cent in all nodular goiters and 19 per 
cent in goiters consisting of single nodules or localized abnor- 
malities. There were 129 instances of cancer originating in or 
invading the thyroid. This incidence and the types of cancer 
found do not support the recent reports that cancer of the 
thyroid is of little clinical significance. The authors stress the 
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localized nature of cancer in contrast to the diffuse involvemen 
of hyperplasia or hypertrophy. Recognition of neoplasia jp the 
thyroid on physical examination depends primarily on jdentig. 
cation of a process present in one area and absent elsewhere i 
the gland. Some thyroid cancers, particularly the papillary type 
Search for lymph node enlargement ;, 









may metastasize early. 
always indicated even when the suspected primary lesion jg gj 
small. The authors feel that the delphian lymph node has ny 
received the attention it deserves in identification of the earh 
spread of cancer of the thyroid. The delphian node lies ig the 
midline of the neck just above the upper border of the thyroid 
isthmus. Normally, this node is not palpable, but if it is enlarges 
and firm from invasion of metastatic carcinoma it is readily pal 
pable. The delphian node has also been found enlarged ; 
thyroiditis of the Hashimoto type and rarely in other conditions 
Thyroiditis represents the principal problem of differential diag. 
nosis with carcinoma when enlargement of the delphian lymp! 
node is found. The study of the functional capacity of maligna 
thyroid tumors indicates that malignant tumors have less tha 
normal functional capacity. The authors the use of 
this principle in scanning the goiter of a patient after a tracer 
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Blood Coagulation in Leucemia and Polycythemia; Val f Hepa: 
Clotting Time and Clot Retraction Rate R. L. Rosenthal p. 1321 

Studies rhrombocytopen: I. Reliable Test for 1 Principle 
Organ Homogenates and in Urine K. Singer R. Rotter 

p. 1336. 

] rinogen B Test and Intravascular Thrombosis A. B. Voorhees a 
E. J. Pulaski.—p. 1352 

Determination of Prothrombin by Dilution Method St ty and Act 
ty of Human and Bovine lrothrombin-Free Plas W. B. Fron 
meyer Ji Pp 1356, 

Biologic Studies with Arsenic Ill. Effect of Arset ipon Clinic: 
Course of Patients with Tumors of Hematopoietic T s. M. Block 
L. O. Jacobson and W. Neal.—p. 1366 

Use of Radioactive Silver for Detection of Abscesses ; I umors 
Concentration of Ag™! in Spontaneous and Experimentaliy Induce 
Abscesses. H. D. West, A. P. Johnson and C. W. J son.—p. 1376 

Minimal Sedium Diet: Controlled Study of Its Effect Blood Pres 





sure of Ambulatory Hypertensive Subjects. M. | wwne, W. S 


Thompson Jr. and B. Ruby.—p. 1380. 






(Organism Ass 





In Vive Action of Aureomycin on Pleuropneumonia-Lik 
ciated with Various Rheumatic Diseases. T. M. Brown, R. H. Wid 
elhausen, L. B. Robinson and W. R. Merchant.—p. 1404. 


Fixation Tes 


tmore and A 





Antigens in Complement 


R. Randall, P. W. W 


Sonic-Vibrated Leptospirae as 
for Diagnosis of Leptospirosis 
R. Warner Jr.—p. 1411, 

Retrogression of Atherosclerotic Lesions on Cessatior 


Feeding in the Chick. L. Horlick and L. N. Katz.- 

Effect of Minimal Sodium Diet on Hypertensive Sub 
jects.—Landowne and associates made an attempt to provide 
a maintenance diet with a sodium content restricted to [es 
than 300 mg. per twenty-four hours. This diet was offered tt 
24 ambulatory hypertensive patients. In addition, the subject 
received either 4 Gm. of sodium chloride or lactose in identical 
form over three periods of approximately six weeks eat 
according to planned schedules. Neither the subjects nor the 
investigators were aware of the schedule being used, an. 
the subjects were not aware of the nature of or alteration © 
the medication. The criterion adopted for rigid restriction wasth 
average excretion of less than 500 mg. of urinary sodium mé 
weekly twenty-four hour sample. Blood pressures were recorde! 
by a standardized technic approximately one each week. Eight 
subjects presented data for a period of restriction which coull 
be compared with a period of greater sodium excretion. In thes 
subjects the average diastolic blood pressure was 4.7 mm © 
mercury lower and the average systolic pressure 8.7 mm © 
mercury lower during the restricted period than during. the 
period of sodium supplementation. Thus a difference of les 
than 5 mm. of mercury in the average diastolic blood press 
was observed, which could be ascribed to the effect of the 
sodium chloride restriction alone. The authors also 
evidence indicating that this difference cannot rea ke 
attributed to random variation. They show, howevet, tha 
reduction in blood pressure observed when hypertensive patient: 
are placed on a diet which is restricted in sodium may be 
partly due to sodium restriction. They feel that there is gre 
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‘Treatment of |’ 


4 patients with tetralogy of Fallot. 


between the ages of 18 months and 37 years, the majority being 
between 6 and & years. 


ot Minnesota 


‘ystemic-pulmonary arterial shunt. 
cy; S} . c . ° ° 
yanosis, the onset of which was noted between the time of birth 


a - - . 
nd the age of 5 months in more than half the patients. Physical 
endurance Was re 


experienced syncope. 
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yed for a wider realization of the profound physiologic, psy- 
-hologic psychiatric, social and economic alterations which may 
vesult from a diet such as this, apart from the biochemical and 
swsiologic effects of sodium chloride depletion. 


Journal of Nat. Cancer Inst., Washington, D. C. 
10:1-224 (Aug.) 1949. Partial Index 


erential th of Malignant and Nonmalignant Tissues in Rats 
Bearing He 1 31 Influence of Dietary Protein, Riboflavin, and 
Biotin. C. Voegthis and J. W. Thompson.—p. 29 
anges planted fibrosarcoma Associated with Ascorbic Acid 
Deficiet \V. Van B. Robertson, A. J. Dalton and W. E. Hestor 
a: of } Autologous Grafts of Androgen-Stimulated Prostate 
os se Lord Phosphatase of Dog R. Hertz, B. B. Westfall 
vk. Ba d W. W. Tullner.—>p. 61 
actonase and ( Acylase Activity of Hepatoma. A. Meister p. 75 
Maternal Infi m Growth Rate of Transplantable Tumor in Hybrid 
Mice. M Barrett and W. C. Morgan.—p. 81 
Excretion of iry Coproporphyrins in Patients with Neoplastic Dis 
eases Treat th Methyl-Bis (B-Chloroethyl) Amine Hydrochloride 
HN2). H Bierman, L. A. Strait and M. K. Hrenoff.—p. 93 
eduction of nary Tumors in Strain A Mice with Methyl-Bis 
B-Chior Amine Hydrochloride Ww > Heston P 125 
Morbid At Histopathology, and Histopathogenesis of Forestomach 
Carcmon lice Fed Carecinogenic Hydrocarbons in Oil Emulsions 
H. L. Ste nd E Lorenz Pp 147 
Ffect of Per n Development of Mammary Tumors in Mice Con 
Bennison.—p. 175 


taming M \gent B. E 
ffect of Folic-Acid Antagonist on Transplantable Lyn 


servations 


hoid Le n Mice L. W. Law. T. B. Dunn, P. J. Boyl 
und J. H. } p. 179 

neidence of iry Tumors in Mice of Strain C3H and Descendants 
{ Fosters ( H. B. Andervont 1 193 


Journal of Pediatrics, St. Louis 
35:401-528 (Oct.) 1949 


Analysis of Forty-One Cases of Patients Treated 
University of Minnesota Hospitals ty B. Perkins. 


LOK 


Surgically 

M. M. H |, P. F. Dwan and M. J. Shapiro.-p. 401 

sx of Tetr of Fallot with Patent Foramen Ovale (Pentalogy) 

Showing M Left Ventricular Hypertrophy and Left Axis Devi 

ati B. M. Gasul, J. B. Richmond and C. A. Krakower.—p. 413 
i Car r in Treatment of Diarrhea in Infants and Children 

\. E. Smit C. C. Fischer.—p. 422 

brile Cor s in Childhood Their Relationship to Adult 


Epilepsy \ \. Lennox.—p. 427. 


Evaluation mbs Test in Congenital Hemolytic Disease of the 
Newborn | 1. Rothstein and CC. T. Fried.—p. 436. 

reatment ruritus from Chicken Pox with Pyribenzamine L. B 
Silverma $4 

Studies on ( therapy of Virus Infections: II. Failure of Darvisul 


(Phenosult ) to 


Poliomyelit M 


Affect Course of 
Schaeffer and J. A. 

myelitis with Phenosulfazole. R. L 
Caldwell Jr.. M. H. Lepper and others p. 447. 

Subluxation \tlanto-Axial Joint: 

of Neck. A. W. Sullivan.- p. 451. 

Lipoid Nephrosis Complicated by Homologous Serum Jaundice. A. H 
Rosenblum, Hi. Lander and H. Popper.—p. 465. 

Cephalin-Chole sterol Flocculation Test in Infants and Children with 
Evaluation of Microtechnique. C. W. Biedel.—p. 473. 

Method for Determination of Nitrates in Milk and Infant Formula. 
G. M. Krueger p. 479. 

— tor Removal of Nitrates from Water Prior to Use in Infant 
ormula. G. M. Krueger. p. 482. 


Tetralogy of Fallot.—Perkins and co-workers report on 
These patients were 


Experimental and Clinical 
Toomey.—p. 444. 
Whelton, E. R 


Sequel to Inflammatory Processes 


They were treated at the University 


Hospital by the Blalock-Taussig procedure. 


E ‘ : 
xploratory thoracotomy was done in 4, but no attempt was 
made to carr 


intervention. 


y out an anastomosis; 2 patients died during the 
In the remaining 35 it was possible to perform a 
All the patients presented 


stricted in varying degrees. Fifteen patients 
Physical development was good in 18, 


{ . . > 

> m another 18 and poor in 5. © The pulse pressures were 
st frequently between 20 and 30 mm. Fluoroscopy revealed 

that the heart size 


<a, more markedly enlarged in 2 and small in 8. The arch 


cythem: 
the u 


arte: 


was normal in 17 patients, slightly enlarged 


aorta descended on the right side in 9 patients. Poly- 
‘a was invariably present. Special attention is called to 
ise of the Milliken-Smaller oximeter for determining the 
tial oxygen saturation with and without exercise both before 
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and after operation for evaluation of the degree of circulatory 
improvement. The advantage of a standard exercise tolerance 
test as a method of determining the degree of work limitation 
both before and after operation is emphasized. Atropine in 
doses ranging from 0.6 to 0.3 mg. for patients between the ages 
of 6 to 13 years and from 0.2 to 0.15 mg. for patients less than 
6 years of age was given preoperatively to depress the vagus 
nerve sufficiently to counteract its depressant effect on the heart 
Local anesthesia of the vagus at operation was used to magnify 
the effects of atropine. Baird’s pentothal-curare solution proved 
to be the most satisfactory anesthetic in 26 patients operated on 
(Good operative results were obtained in 26. One other patient 
showed a fair result, 2 showed questionable results and 4 showed 
no improvement. Of those having anastomoses completed, 5 
died—a mortality of 12.1 per cent. The over-all mortality was 
19.3 per cent, including deaths in patients who had exploratory 
thoracotomies without anastomoses and deaths which occurred 
after the patient had been discharged from the hospital. Simple 
pleural effusion was the most common postoperative complica 
tion. Thoracentesis for relief of respiratory embarrassment was 
required in only 3 of 21 cases. 

Phenosulfazole in Poliomyelitis.—W helton and co-workers 
treated 66 patients with acute poliomyelitis at the Isolation 
Division of Gallinger Municipal Hospital in Washington, 
D. ¢ Thirty-two patients were given N(2-thiozolyl phenol 
sulfonamide (phenosulfazole) im solution of sodium 
chloride intravenously supplemented by phenosulfazole in tablets 
by mouth. The remaining 34 patients were observed as controls 
Injections of isotonic sodium chloride or 5 per cent dextrose 
solution were given intravenously and placebo tablets made of 
The two groups of patients were 


isotonic 


dextrose were given orally. 
comparable with regard to the duration of the illness, the pres 
ence of paralysis and the cerebrospinal fluid findings on admission 
Phere was no appreciable difference in the outcome in the two 
No toxic effects were observed in the patients treated 
Phenosulfazole had no effect on the 


groups. 
with phenosultazole. 
clinical course of acute poliomyelitis 


Journal Pharmacology & Exper. Therap., Baltimore 
97:125-250 (Oct.) 1949. Partial Index 


Certain Actions of Curare on Central Nervous System. E, L. Me 


Cawley.—p. 129 
Prolongation of Pentobarbital Sodium Anesthesia by Nitrates and 
Nitrites. H. A. Wooster Jr. and F. W. Sunderman.—p. 140. 


Curariform Action of Decamethylene-1,10-Bis-Trimethylammonium Bro 

mide. J. C. Castillo, A, P. Phillips and E. J. de Beer.—p. 150. 

Effect of Amphetamine on Synaptic Transmission of Sympathetic Ganglia 

and Spinal Cord. J. V. Luco, R. Martorell and A. Reid.—p. 171. 
“Effects of Iodides and Other Halides Given with Thiouracil. J. K. W. 

Ferguson and E. A, Sellers.—p. 177. 
Addiction Liability of Some Derivatives of 

p. 182. 
Studies on Inter-Relationship of Certain Cholinergic Compounds. W. C. 

Wescoe, W. F. Riker Jr. and M. J. Brothers.—p. 190. 

Potentiation of Antimalarial Activity of Chlorguanide by P-Aminoben- 

zoic Acid Competitors. J. Greenberg.—p. 23%. 

Effects of Iodides Given with Thiouracil.—Ferguson 
and Sellers point out that experiments by Rawson and his 
associates demonstrated that iodides given to patients receiving 
thiouracil resulted in thyroid glands which were less vascular, 
less friable and less hyperplastic at operation. In consequence 
many clinics now give iodides prior to thyroidectomy, after 
the patient’s metabolic rate has been controlled by one of the 
derivatives of thiouracil. The authors attempted to determine 
whether the iodide antagonizes equally all the actions of 
thiouracil or whether it opposes the undesirable actions of thiou- 
racil without influencing the desirable ones. They made experi- 
ments on rats which demonstrated that the concurrent 
administration of iodide and thiouracil or propylthiouracil for 
two to six weeks results in thyroid glands which are 20 to 30 
per cent lighter than those produced by the administration of 
thiouracil or propylthiouracil alone. lodide does not decrease 
the effectiveness of the goitrogenic drugs in lowering the meta- 
bolic rate. Consequently, its antigoitrogenic action cannot be 
attributed to an increase in the supply of available thyroid 
hormone. The thyroid follicles of the rates receiving iodide with 
thiouracil contain more colloid and show less hyerplasia. Since 
iodide did not diminish the action of thiouracil on the metabolic 


Meperidine. H. Isbell. 
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rate, it may be concluded that the partial antigoitrogenic action 
of iodide is not due to partial inactivation of the thiouracil, nor 
attributed to an increased production of thyroid 
For lack of a more precise explanation, the action ot 


can it be 
hormone 
iodide may be called antithyrotropic 


Journal of Thoracic Surgery, St. Louis 
18:591-746 (Oct.) 1949. Partial Index 


*Surgical Management f Pulmonary Coccidioidomycosis in Focalized 
Lesions S. J. Greer, J. H. Forsee and H. W. Mahon.—p. 591. 
Blood Vol e and Extracellular Fluid Changes During Thoracic Opera 
tions. B. J. Miller, J. H. G un Jr. and F. F. Allbritten Jr p. 605 

Bilobect y—Surgical and Anatomic Considerations in Resection 
Right Midd 1 Lower Lobes Through Intermediate Bronchus. G 
i Lindskog \ a. oa w and M. R. Hales Pp 616. 

h.xpermment Stud Brot al Anastomosis r. L. Jackson, P. Left 
<it W Putt l Hampton p. 630 

*K gnitior nd Correction { Constrictive Pericarditis E. Holman 

{ oe 

Lethe I ( lac Se i Expe mental Stud l D 
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rcinoma of | w Follow-l on Sixty-Seven Patients Subjected t 
Pneumonector W. E. Burnett, G. P. Rosemond and J. H. Hall 
pr. ¢ 
Surgical Treatment of Congenital Cystic Disease of Lung with Report 
Two Cases FE. H. Griffin, A. J. Vosseler and S. E. Prentic« 
rgical W nds f Lung Mode f Healing of Pulmonary Tissue 
M. Joannides, A. L. Hesse and M. Joannides Jr.—p. 695. 
ronic I’neumonitis Its Clinical and Pathologic Importance Report 
Ten Cases Showing Interstitial Pneumonitis and Unusual Choles 
erol De t W. R. Waddell, R. C. Sniffen and R. H. Sweet 
l 
iry Re ! w Abscess \ J Neerken nd J B (row 






Coccidioidomycosis in Localized Lesions.—Greer and 
workers report 4 cases of localized chronic granulomatous 
lesions of coccidioidomycosis and 9 cases of persistent cavitation 
due to coccidioidal infections in 13 soldiers or veterans between 


4 The 13 patients were stationed in 


the ages of 22 and 36 years 
areas in which coccidioidomycosis was endemic or had visited 
these areas. The granulomatous lesion was discovered on a 
routine chest roentgenogram in each of the 4 cases, although 
2 of the patients gave a history of episodes of pleuritic pain on 
the side of the lesion and were bothered by mild chronic pro 
ductive cough. The other 2 patients were asymptomatic. The 
rounded granulomatous lesions were removed by wedge resection 
of the lung. The pathogenic organism was seen microscopically 
in three of the lesions and cultured from the fourth. The 4 
patients were followed up for an average postoperative period 
of fourteen months. None of them had symptoms other than 
pain near the site of intervention. They are all at work, and 
there has been no evidence of any other lesion on postoperative 
roentgenograms. Lesions of this type should be removed in 
order to rid the patient of a possible source of dissemination 
and in order to rule out the possibility of a more malignant 
process which might have an identical roentgenologic appear 
ance. Coccidioidal cavities were removed by lobectomy in the 
9 remaining patients, who were all symptomatic. They com 
plained of chronic cough, weakness and fatigue. Five patients 
had frequent episodes of hemoptysis. Hospitalization was neces- 
sary for an average of one year prior to operation. These 9 
patients were followed for an average of eighteen months 
after the intervention. Six of them were benefited by the inter- 
vention, in that their symptoms were markedly improved or 
abolished and there was no evidence of active disease in the 
remaining lung tissue. They are all working full time. Of the 
3 remaining patients, 1 still has troublesome symptoms and 2 
have become worse. Lobectomy should be reserved for those 
patients who have distressing symptoms over a period of many 
months. 

Constrictive Pericarditis.—According to 
should strongly suspect constrictive pericarditis when a febrile 
illness accompanied with pericardial effusion is followed by 
reduction in size of the heart and by signs of cardiac failure, 
such as acites, pleural effusion and increased venous pressure. 
A satisfactory and adequate pericardiectomy for surgical cor- 
rection of the disease must include liberation of all borders of 
the heart and of both venae cavae. The inferior cardiac border 
must be liberated by excision of the pericardium lying between 


Holman, one 
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the heart and the diaphragm. Persistence of ascites after peri- 
cardiectomy is evidence of an imadequate decortication ang 
demands reoperation and removal of more scar, rather than = 
omentopexy or Talma operation. A median sternotomy with 
transverse division of the sternum in the second interspace js 
recommended and was performed in 7 cases. The sternum may 
be reapproximated by several stainless steel sutures inserted 
through bone, not through avascular cartilage. Complete pri- 
mary healing of the operative wound occurred in all 7 cases 
even in the presence of active tuberculous pericarditis in 4, The 
wound should be drained preferably into the right pleural space 
from which the fluid can be removed either by aspiration or by 
intercostal drainage. The preoperative preparation should include 
a prolonged period of bedrest with optimum nutrition and the 
administration of penicillin and streptomycin in patients sys- 
pected of having tuberculosis or in those in whom evidence of 
active inflammation is present. Operation should not be deferred 
unduly if the symptoms of compression are incapacitating 
unaffected by conservative treatment and progressive 


Maine Medical Association Journal, Portland 
40:277-314 (Oct.) 1949 


( parison of <Antidiuretic Effect of Demerol and Methadon o 
Mercurial Duiresis on Congestive Heart Failure: ( Report. ( 
W Steele p. 277. 

Rickets Presentation of 4 Cases. G. W. Erickson.—; 82. 

Infantile Cortical Hyperostosis Case Report Db. W ms and H 
C. Thacher.—p. 286. 

Isopropyl Alcohol Poisoning with Acute Renal Insuff y. M 
( hapin p. 288. 


Slipped Capital Femoral Epiphysis. M. E. Goldmar 291 








New England Journal of Medicine, Boston 
241:595-630 (Oct. 20) 1949 


Ireatment of Intussusception Caused by Invaginated Meckel’s Divert 
‘ £ 


culun Report of Case, with Review of Experienc« Community 
Hospital R. W. Gadbois, M. A. Dean and W. E. J son.—p. 595 
rreatment of Snake-Bite Poisoning Report of 2 Cases Involving 
Copperhead. L. A. Chotkowski.—p. 600 

*Benign Gastric Ulcers Occurring in Presence of Achlor ria: Report 
of 2 Cases E. W. Heffernon, E. D. Kiefer and M. L, Tracey 

p. 604, 
Effects of Single Dose of 2,000 Units of Protamn Zine Insulix 


Taken by Diabetic Patient with Suicidal Intent. A. Vogl and §, H 


Youngwirth.—p. 606. 


*Lipoatrophy Following Injection of Insulin Method of Control. W.S 


Collens, L. C. Boas, J. D. Zilinsky and J. J. Greenwald.—p. 610. 

Measures Used in Prevention and Treatment of Cardi: \rrhythmias 
A. J. Linenthal and A, S. Freedberg.—p. 612. 

Ischemic Necrosis of Kidneys.—p. 620. 

Portal Cirrhosis of Liver Hepatoma with Extension ir Vena Cava 
and Right Auricle of Heart, and Pulmonary Metastas Esophagea 


»> 


Varices.—p. 622 

Benign Gastric Ulcers in Presence of Achiorhydria-— 
Heffernon and associates cite 2 patients, aged 69 and 64, wh 
had clinical courses indistinguishable from those of patients with 
benign gastric ulcers. Both patients had persistent achlorhydria 
demonstrated by both Ewald meal and histamine tests. In the 
first patient, consideration of the age, clinical history, roentgen 
logic findings, achlorhydria and poor relief under medical 
management led to a preoperative diagnosis of cancer of th 
stomach. At operation an ulcer of the lesser curvature we 
found at the junction of the upper and middle thirds. The 
operation consisted of partial gastric resection and an end to side 
retrocolic gastrojejunostomy. Microscopic examination of the 
specimen revealed no evidence of malignant degeneration. In 
the second patient the clinical signs were interpreted as those 
of a gastric ulcer, probably malignant because of achlorhydn. 
Exploratory laparotomy revealed a benign gastric ulcer. Severs 
years later a subtotal gastric resection was carried out. Micro 
scopic examination of the surgical specimen revealed no evident: 
of cancer. Trauma, syphilitic or tuberculous gastritis, fore? 
body lesion or local vascular disorders could be excluded # 
both of these patients. They had arteriosclerosis, but no changes 
were found in the vessels of the pathologic specimens. In 
patients parietal and chief cells were found microscopically im 
gastric mucosa. 

Treatment of Lipoatrophy Resulting from Insulin.— 
The treatment of lipoatrophy described by Collens and his ass 
ciates was conceived by a young woman, aged 23, who beet 
diabetic since the age of 12 and had developed multiple ate 
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{ lipoatrophy on the arms, thighs, abdomen and buttocks. In 
jesperation and not knowing where else to inject her insulin, 
che inquired about the possible harm that might come from 
injecting insulin into the lipoatrophic areas. There did not 
appear to be any objection to reinjection of these depressed 
seas. When the patient returned one month later, it was 
hserved that one atrophic area, which the patient had pre- 
viously refrained from injecting for two years, had filled out 
and returned to its normal configuration after repeated daily 
injections. The patient has since reinjected all the scooped out 
jepressions and practically all the deformities have disappeared. 
The authors have since advised 6 other patients with insulin 
lipoatrophy to try this method, and in all these cases they 
have seen striking recovery from the deformities in one 


month's time 


New York State Journal of Medicine, New York 
49:2351-2478 (Oct. 15) 1949 


Commission for Blind of State Department of Social Wel- 


Functions 


fare. D Gillette.—p. 2389. 

Postlarynge Clinic of the National Hospital for Speech Disorders: 
Statistical Study of 300 Patients. J. S. Greene.—p. 2398. 

Failures in Retinal Detachment Surgery. I. J. Koenig.—p. 2405. 
Deafness as It Occurs in Various Age Groups. C. S. Nash.—p. 2409 
Correction Deformities of Nose Associated with Nasal Obstruc 
tion. J. D. Whitham.—p. 2413. 

Defects in Visual Fields Resulting from Increased Intracranial Pres- 


sure. C, W. Rucker.—p. 2417. 

‘Vitamin E Arteriosclerotic Heart and Peripheral Vascular Disease 
M. E. Eisen and H. Gross.—p. 2422. 

Diagnosis of Multiple Sclerosis. F. Kennedy.—p. 2425. 

*Untoward | ts of Treatment with Mercurial Diuretics. L. Merkin 


4 


Vitamin E in Arteriosclerotic Heart and Vascular Dis- 
ease.—Eisern and Gross report experiences with vitamin E 
therapy in 40 patients with various types of heart disease and/or 
peripheral vascular disease. Vitamin E in doses ranging from 
150 to 800 mg. daily, given over a period of one year, produced 
no benefit when given to 21 patients with arteriosclerotic heart 
disease, including 5 with congestive failure and 2 with syphilitic 
heart disease. Twelve patients with arteriosclerotic peripheral 
vascular disease and 2 with thromboangiitis obliterans also 
experienced no benefit. There is no evidence that vitamin E 
deficiency is a factor in human clinical heart disease. There is, 
therefore, no reason to expect benefit from the administration 
of this material in clinical cardiac and peripheral vascular 
disease. 

Treatment with Mercurial Diuretics.—Merkin says that 
the recent literature contains many reports on fatalities resulting 
from the parenteral administration of mercurial diuretics but 
that there is as yet no final agreement on what causes death in 
these cases. The idea that the toxicity of the mercurial diuretics 
is due to mercury poisoning can be dismissed, because no toxic 
changes of the mucous membranes of the gastrointestinal tract 
were ever encountered. Besides sudden death there are other, 
less tragic, reactions. Tetany occasionally is an immediate or 
late reaction to the injection of mercurials. Another untoward 
reaction is oliguria and anuria, as signs of a uremic condition. 
Fever and, in some cases, stupor also occur as side reactions. 
The massive diuresis produced by mercurials is the chief reason 
why they are administered. The dehydration by mercurials is at 
the same time a sodium depletion of the organism and may 
disturb the balance between sodium and potassium in the body. 
Great loss of electrolytes and diminution of the alkalinity of the 
body are the other biochemical changes that take place after 
the administration of mercurials. Other measures employed 
simultaneously are a salt-poor diet and acidifying diuretics, 
mainly in the form of ammonium chloride. This combined treat- 
ment causes conditions which bring on undesirable side reactions 
and even death. The author considers it advisable to estimate 
the amount of excreted extracellular and intracellular fluids. 
An estimation of the sodium, chloride and potassium contents 
in the blood will give the necessary data for the calculation of 
the lost fluid; at the same time it will reveal whether or not 
the figures for sodium and potassium are normal. An estimation 
of calcium in the blood will show the cases with low calcium 


content, because these cases will be predisposed to tetanic 
conditions, 
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Ohio State Medical Journal, Columbus 
45:941-1036 (Oct.) 1949 


Psychosomatic Orientations in Obstetrics and Gynecology. D. M. 
Palmer.—p. 965. 

Torsion of Spermatic Cord: Case Report. L. J. Szary.—p. 971. 

“Tin Can” Nasal Splint. J. G. Himmel.—p. 973. 

Bacterial Resistance in Relation to Combined Use of Streptomycin 
and Sulfadiazine. H. M. Powell.—p. 976. 

Varicosities of Spinal Canal Veins in Lumbar Region Simulating 
Disk Herniations. A. D. Piatt.—p. 979. 

Need for Hospitals to Tie in with Rehabilitation Services in Their 
Work with Physically Handicapped. E. J. Taylor.—p. 983. 

Synovioma: Case Report with Pulmonary Metastases that Regressed 
Following Irradiation. R. D. Williams and H. W. Mahaffey 


—p ORR, 


Virginia Medical Monthly, Richmond” 
76 :499-556 (Oct.) 1949 
Nitrogen Mustard, Treatment+of+*Hodgkin’s Disease. H. St. G, Tucker 
Jr. and W. R. Kay.—p. 502. 
Protein Deficiency in Surgical Practice. C. S. White.—p. 511. 
Early Diagnosis of Brain Tumor. C. C. Coleman, J. M. Meredith and 
C. E, Troland.—p. 516. 
Recent Advances in Cataract Surgery. E. G, Gill—p. 521. 
Treatment of Malignant Melanoma. H. J. Warthen Jr.—p. 528. 
Acute Pancreatitis. H. H. Trout Jr. and H. A. Albertson.—p. 532. 
Unusual Case of Hydrocephalus with some Comments on Delivery 
C. D. Bradley.—p. 539. 
Method of Treatment of Massive Gastro-Intestinal Hemorrhage Which 
Appears Uncontrollable. E. S. Roberts.—p. 543. 


West Virginia Medical Journal, Charleston 
45:269-298 (Oct.) 1949 
Physiologic Basis of Electrocardiogram. R. J. McNamara.—p. 269. 
Concise Pharmacology of New Antibiotic Agents. D. F. Marsh.—p. 280 
Intravenous Procaine in Orthopedics (Personal Observations and Review 
of Literature). A. R. Lutz and C. J. Solomon.—p. 285. 
Present Trends in Psychiatric Therapy. J, K. Morrow.—p. 288 


45 : 299-324 (Nov.) 1949 
*Emphysema in Anthracosilicosis. B. Gordon.—p. 299. 


Electrocardiographic Studies in Anthracosilicosis. L. P. Lang.—p. 303 
Clinical Evaluation of Disability in Anthracosilicosis. P. A. Theodos 


—p. 306, 
Progress in Medicine Since I Graduated in 1893. T. W. Moore 
—p. 311, 


Emphysema in Anthracosilicosis.—According to Gordon 
pulmonary emphysema usually develops in anthracosilicosis as 
a compensatory mechanism and later becomes a complicating 
disturbance of the pulmonary fibrosis. The causes of emphysema 
include malposition of thoracic structures, bronchitis, infection, 
bouts of severe paroxysmal cough, allergy and the degenerative 
processes of aging tissue related to vascular sclerosis. In addi- 
tion, disease of the intervertebral disks, premature ossification of 
the costal cartilages, postural defects of the thorax causing dis- 
placement of the lungs and obesity which favors the downward 
displacement of the diaphragm may be considered as causes. 
The symptoms of emphysema in anthracosilicosis nray be gradual 
in onset and largely overlooked. Puffiness and mild shortness 
of breath on exertion are the early manifestions. Cyanosis, 
asthma-like attacks of dysnea, bouts of acute bronchitis and 
cough become evident in progressive disease. The physical signs 
of emphysema include an increase of the anteroposterior 
diameters of the chest, with upper dorsal kyphosis. In severe 
cases the chest is barrel shaped, the shoulders elevated, the 
neck shortened and the intercostal spaces widened. The sternum 
may be prominent. The roentgen findings of emphysema include 
a lowered and flattened diaphragm, with increased illumination 
especially in the bases of the lungs. The symptomatic treatment 
of pulmonary emphysema follows the same general plan as that 
of anthracosilicosis. Intermittent positive pressure breathing 
with oxygen and bronchodilator drugs is of value in many 
cases. Diaphragmatic elevation, as obtained with the use of a 
special abdominal support, is also effective. Although rest is 
indicated in elderly persons with respiratory distress, undue 
restriction of physical activity may become harmful. Stair 
climbing and walking rapidly, especially against the wind, 
should be avoided. The effect of drugs in emphysema is dis- 


appointing. 
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An asterisk (*) before a title indicates that the article is abstracted. 
gle case reports and trials of new drugs are usually omitted 
British Journal of Tuberculosis, London 
43:47-92 (July) 1949 
( s of Lower Lobe in Pulmonary Tuberculosis: Pathology and Treat 
ment ith Special Reference Pneumoperitoneum B. Rozenblat 
| + 
Solitary Cystic Diseas f Lung. J. Almeyda.—p. 74 
British Journal of Venereal Diseases, London 
25:101-168 (Sept.) 1949. Partial Index 
Venereal Disease in Peace and War with Reminiscences of 40 Years 
r. E, Osmond,.—p. 101 
Aspects of Congenital Syphilis. D. Nabarro.—p. 133 
I | Robertson and Colquhoun Modification of Meinicke Clarification 
Reaction Compared with Harrison-Wyler Wassermann and Standard 
Kahn Reactions Together with New Method of Notation. W. H. 
McMenemey and W. H. Witehead p. 147 
Neratoderma Blenorrhagica Following Reiter's Disease: Report of Cass 
Successfully Treated with Massive Doses of Penicillin W. Davies 
p. | 
Compl Fixation Technique Estimation of Complement Doses 
I. N. O, Pric p. 1 
Posit Serolog 1 Reactions f Syphilis Lepros) B. Singh 
15 
British Medical Journal, London 
2-887-940 (¢ ct. 22) 1949 
\rt K G. Murray, E. Delorme and N. Thomas.-—p. 887. 
M a: With Sy il Reference to Certain Experimental, Clinical, and 
Cc) therapeutic Investigations. N. H. Fairley.—p. 891 
\ Histor Asthma: Review f x Cases E. O. Williams and 
G. | oO. Wi n R97 
\ Br ial Asthma. H. Herxheimet p. 901 
Ca Tox mos \. B. Nut lr. Wright, J. H. Bowie and C. P 
He 
( myphe I | Feve Prelimir Report of Clinical Trial 
6 Cases. J. C. Patel, D. D. Banker and C. J. Modi.—p. 908 
P mocu Meningitis of Refractory Type Treated by Replacement of 
C.S.F. with Penicillin. A. A. Reid.—p. 910 
Asthma.—<According to the Williamses the genesis of asthma 


phenomenon, depending on an “asthma diathesis,” 
etiologic factors and to aggravating stimuli. To 
correlate these factors and assess their relative significance, they 
The authors obtained 
factor in asthma 


is a triple 
exposure 


surveyed 294 cases from an asthma clinic. 
evidence of the importance of the allergic 
diathesis, in that over 50 per cent of these patients had allergic 
disease in the family and fourth of 246 asthmatic 
patients gave also a personal history of one or more previous 
From analysis of the age of onset in 


about a 


allergic manifestations 
the two sexes, evidence was obtained indicating that the female 
endocrine functions connected with menstruation and pregnancy 
Psychologic changes or reflex sensi- 


are of some importance 
tivity may in many women have a bearing on the association 
of asthma with menstruation. There are also indications that 


allergic hypersensitivity to the patient’s own hormones is by no 
means rare. Information gathered on causative factors in 276 
cases indicates that in 100 cases nothing was known about cir- 
cumstances associated with the Acute respiratory 
infections, such as bronchitis, pneumonia, measles and whoop- 


onset. 


ing cough were given as the causative factors in 114 cases; 
psychologic shock or worry in 14, pregnancy and menstruation 
in 15, irritating fumes and dust in 13, excessive exertion in 9 
and miscellaneous causes, such as changes in food and climate, 
in 1] 
of individual attacks of 
been concerned in the etiology 
classification of the relationship: 1 
asthmatic condition and exacerbate asthma in a high proportion 
of cases are pregnancy and menstruation, “house dust,” pollens 
and psychologic disturbances. 2. Factors which are apparently 
associated with the original causation but not with subsequent 
aggravation are acute respiratory infections. 3. Factors which 
frequently aggravate asthmatic attacks, but seldom play a part 
in causation, are food sensitivity, climatic conditions and exer- 
tion. Replies to a questionnaire from 64 patients who had been 
under observation for seven to twelve years indicated that 12 
had apparently recovered. Eleven of the 64 patients had died— 


[he authors compared factors associated with the onset 
with factors believed to have 

They present the following 
Factors which initiate the 


asthma 
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3 from phthisis, 3 as a direct result of their asthmatic attacks 
and 3 others of secondary cardiac failure. That asthma is 
potentially a fatal disease is too dften overlooked. 
Antihistamines in Bronchial Asthma.—Herxheimer says 
that, although the beneficial action of antihistamines jn hay 
fever, perennial rhinitis and urticaria is undisputed, their efficacy 
in human asthma has been doubted. He suggests that the 
failures experienced by others may be due to the fact that 
they used the weaker antihistamines (diphenhydramine ang 
tripelennamine hydrochloride) in small amounts. He found 
that the stronger antihistamines, if used in sufficient dosage, are 
able to suppress induced bronchial obstruction if it is mild, ¢, g, 
if it does not depress the vital capacity by more than approxi. 
mately 30 per cent. This is in accord with clinical experience 
Che author has never seen an acute asthmatic attack influenced 
by an antihistamine. In the mild and moderate asthmatic state 
the stronger antihistamines are of great value. The antihista- 
mines used were mainly pyranisamine maleate (anthisan, 100 t 
600 ( N-[ beta-dimethylamino-alpha-methy!- 
ethyl] phenothiazine) (25 to 100 mg.), and diphenhydramine 
hydrochloride (50 to 250 mg.). These were given at 
bedtime, as their soporific effect 1s too great tor use during the 
day. Ephedrine was usually given in its optimum amount o 
waking and after lunch. This combination proved usefyl 
because ephedrine interferes with sleep and could not be giver 
intercurrent attacks not suppressed by anti- 
(aleudrine 
Twenty-six 
maleate and 
maleate and 


















mg.), phenergan 







doses 









at bedtime. For 





isopropylnoradrenaline 
perlingually,. 
pyranisamin 


histamine and ephedrine, 

either by inhalation or 
improved after receiving 
ephedrine [hirty-one were given pyranisamine 
phenergan on alternate nights and ephedrine in the daytime, |] 
received phenergan and ephedrine, 2 had phenergan alone, 4 had 
pyranisamine maleate alone, 5 had diphenhydramine hydro 
chloride and ephedrine, and 2 were given diphenhydramin 
hydrochloride only. All these patients showed definite improve 


Three patients with severe chronic asthma and 6 wit 





was used 





patients 










ment. 
mild or moderate chronic asthma obtained no beneficial effects 
In others the effect of thes 





the antihistamines. 





from any of 


drugs could not be assessed. 







Irish Journal of Medical Science, Dublin 
286 :739-786 (Oct.) 1949. Partial Index 








Uterine Vascular Changes in Menstruation and Pregnancy. N. Md 
Falkiner and J. B. Fleming.—p. 739. 

*Nasal Headache. W. M. Mollison.—p. 750. 

Anterior Transcostal Access to Upper Parts of Thoracic Sympathenx 
Chain. T. P. Garry and A. K. Henry.—p. 757. 





Nasal Headache.—Gowers in 1893 stated that pain ik 
just above the eyebrows is sometimes due to a morbid state 
of the frontal sinuses but is often due to coryza. Seven yeats 
later Sluder reported on what is now known as Sluders 
vacuum headache. Experimental studies were carried out h 
McAuliffe and others on the walls of the nose and sinuses ® 
discover the sites at which pain is induced by stimulating then 
In no case was pain referred to the occipital region. As furthe: 
proof that occipital pain does not result from sphenords 
sinusitis, Mollison cites a case in which frontal headache, tht 
had been diagnosed as Sluder’s headache, was relieved by 
removal of the anterior end of the middle turbinal; ths 
enabled him to reach the sphenoidal sinus. Probing its antens 
wall induced pain above and behind the ear, but not in the 
occipital region. In another case thrombosis of the laters 
sinus had been deduced from pain in and behind the eat. Sine 
the local condition of the ear did not support this diagnos. 
sphenoidal sinus infection was suggested. Exploration of ths 
sinus revealed pus, and drainage was followed by recovery. * 
author classifies nasal headaches into (1) those in connect 
with the walls of the nose, (2) those in connection with the 
paranasal sinuses and (3) those due to neuralgias. Simple pre- 
sure of the septum on the middle turbinal is often r id 
the most common cause of headache of nasal origin. He cites 
case of a man in whom removal of a nasal polyp betw® 
the septum and middle turbinal was followed by the disappe 
ance of headache and neuralgia. The factors which the 
considers in connection with the headaches resulting from ™ 
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sgranasal sinuses include change in intrasinus pressure, vaso- 
aotor rhinitis in combination with sinusitis, allergic rhinitis in 
~ombination with sinusitis and secondary reflex effects. The 
third group of nasal headaches are supposedly due to neuralgia 
‘the nerves which supply the walls of the nose and the sinuses. 
These headaches are not really nasal in origin. Those who have 
dudied this type of neuralgia find that nasal symptoms (con- 
gstion and rhinorrhea) are present and that the area of pain 
extends beyond the nose, e. g., about the eye, over the side of 
in some cases down the neck to the axilla and 


the head al : © , 
m. To this form is given the name “lower half neuralgia. 
his atypic facial neuralgia (to be differentiated from tri- 


ralgia) has recently been considered to have a 
ascular origin. The symptoms are a dull, aching, throbbing 
he eye and malar region radiating toward the ear, 
d to the back of the neck and occasionally to the 
The distribution is that of the arterial 


geminal me 


ail deep i 
t times rete 
axilla 
i the head and neck. 


shoulder anv 


ascular tre: 


Journal of Pathology and Bacteriology, Edinburgh 
61:149-318 (April) 1949. Partial Index 


Efiect of Vit »n C on Mucopolysaccharide Production in Wound Heal 
ing. J. R. Penney and B. M. Balfour.—p. 171. 

Sites of Ant Production. C. L. Oakley, G. H. Warrack and I. Batty 
p. 17 

Cytochemical |) nstration of Gonadotropic Hormone in Human Anterior 
Hypophy =i- \. G. E. Pearse.—p. 195 

Mode of I tion of Lambl'’s Excrescences and Their Relation to 
Chronic 1 ing of Mitral Valve F. R. Magarey p. 203 

Experiment study of Mucocele of Appendix and Pseudomyxoma Peri 
tone! K r (Cheng ] 217. 

Reticulosar Thyroid Gland. H. S. Kellett and T. W. Sutherland 
p. 233 

Presence at ificance of Alkaline Phosphatase in Cytoplasm of Mast 
Cells. J Riley and J. M. Drennan.—-p. 245 

hanges in ingeal Vessels in Acute and Chronic (Streptomycin 
Treated tlous Meningitis. 1. Doniach.-p. 253 

Lancet, London 
2:725-774 (Oct. 22) 1949 

"Cardiolog \ge. C. J. Gavey.—p. 725 

Familial ¢ tion of Petrosphenoidal Ligament. J. B. Stanton and 
M. Wilki ». 73 

Triple Heart Rhythm as Sign of Cardiac Pain. W. Evans.—p. 737 

Subacute M sclerosis: Report of Three Cases. E. E. Wood and C. T 
Andrews 9 

Mreptomyci Friedlander Pneumonia. F. D. Rosenthal..—p. 743 

Histamine Met lism in Pregnancy. R. Kapeller-Adler.—p. 745. 

Withdrawal S) mptoms in Cannabis-Indica Addicts. J. D. Fraser.—p. 747 


Cardiology of Old Age.—Gavey reports a personal study 
ot 360 patients over the age of 70. Except for 100 patients 
rom an eye hospital, who were seen for assessment of their 
general condition, they were representative of what a physician 
interested in cardiology may meet in medical and surgical wards 
i practice. Hypertension and coronary disease were dominant 
as etiologic factors of the heart disease in these patients. The 
average blood pressure was 188 systolic and 102 diastolic and 
two thirds of the patients were hypertensive. Arteriosclerosis 
Was less often advanced than is generally thought, and about a 
tenth had clinically normal vessels and no hypertension. No 
useful clinical correlation was found between the various degrees 
ot arteriosclerosis in different parts of the body, e. g., between 
retinal and radial arteries. Congestive heart failure, present in 
127 per cent, remained amenable to the usual forms of treat- 
ment. Electrocardiographic and radiologic studies not uncom- 
monly revealed normal conditions by standards accepted for 
young adults, suggesting that these standards are the same for 
uld age, though minor departures can have less prognostic 
significance. The author stresses that it is important to treat 
the Patient, not the condition. The physician should not reject 

Ip trom lay observers who have been long in contact with 
the patient; their appraisal of the patient is often right. Their 
attitude, however, is too often pessimistic, simply because 
ae old is wrongly regarded as a disease. The author 
rp dys there is room for more optimism in the treatment 


Subacute Myelosclerosis.—According to Wood and 


Pony sclerosis of the bone marrow is associated with various 
on conditions. It is not uncommon in refractory anemia 
sociated with a leukoerythroblastic blood picture. It is found 
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in cases in which the clinical condition appears to be leukemia 
or aleukemic leukemia and still more commonly in cases in 
which the disease is described as nonleukemic myelosis. It has 
also been described in exhaustion states of the bone marrow, 
particularly those associated with tuberculosis, and has been 
attributed to intoxication by fluorine, lead, arsenic, phosphorus 
and aniline dyes. Myelosclerosis must not be confused with 
osteopetrosis or marble bone disease, in which there is excessive 
calcification of the cortex with defective ossification. The 
essential change in myelosclerosis is an obliteration of the 
marrow cavity by fibrous or bony connective tissue. This may 
be followed by the development of osteosclerosis. The authors 
give histories of 3 patients, aged 16, 32 and 2% years. The 
clinical and hematologic picture differed considerably. All 3 
patients died after comparatively short illnesses. In 2, radiologic 
evidence of osteosclerosis was obtained. In the first patient, the 
presenting symptom was pyrexia, for which no obvious cause 
could be found. Refractory anemia was observed; a few 
primitive leukocytes were found in the blood, and there were 
some bony changes. Pronounced osteosclerosis with a hypo 
plastic bone marrow developed. The disorder in the second 
patient was at first regarded as acute leukemia, but since 
otosclerosis is associated with nonleukemic myelosis and rarely, 
if ever, with true leukemia, the authors looked for bony involve 
ment. The third patient had aplastic anemia. The authors feel 
that myelosclerosis is more common than has been thought. 
They deduce from the described cases that the diagnosis is 
probable if considerable difficulty is encountered in obtaining 
blood marrow by sternal puncture. Splenic enlargement is 
variable, but the association of an enlarged spleen with a 
hypoplastic marrow is suggestive; so also is the waning effect 
of repeated blood transfusions. 


Medical Journal of Australia, Sydney 
2:373-408 (Sept. 10) 1949. Partial Index 


Observations on Anti-O Agglutinins. R. Jakobowicz and L. M. Bryce 
p. 373. 
Movements and Motivations. J. D. Russell.—-p. 376 


Herpes Zoster of Nervus Chorda Tympani with Facial Paralysis. J. P 
Findlay.—p. 380. 

Observations on 24-Hour “Hyperaemia™ 
R. J. Riddell.—p. 382. 

Effect of Penicillin on Clearance Rate in Diphtheritic Infections. A. A. 
Ferris and J. S. Murphy.—-p. 384. 

Problems Associated with Management of Carcinoma of Breast. C. A. ¢ 

p. 386 


tiological Test for Pregnancy) 


Leggett 
Tubercle, London 
30:217-240 (Oct.) 1949 
“Survey of Negatively Reacting Child Contacts in Relation to BCG 
Vaccination. J. B. Shaw and N. Wynn-Williams.—p. 218. 
*Para-Amino-Salicylic Acid as Aerosol in Treatment of Respiratory Tuber 
culosis. A. E. K. Salvi.—p. 223. 


Host Parasite Relationship in Tuberculous Infection. E. M. 


p. 227. 


Negatively Reacting Child Contacts and BCG Vaccina- 
tion.—Shaw and Wynn-Williams carried out a survey of cases 
of tuberculosis registered in the County of Bedfordshire, Eng 
land, from Jan. 1, 1948, to June 30, 1949. One hundred and 
fifty-nine patients with pulmonary tuberculosis had contacts in 
the age group up to 14 years. Two hundred and fifty-three of the 
total of 266 contacts (95.6 per cent) were tuberculin tested. 
The conclusions from these tests were grouped according to 
the sputum status of the respective source cases of the contacts 
and tabulated with particular reference to the numbers of 
negative reactors. Ten new contacts of fresh sputum-positive 
source cases will be found nonreactors every three months. 
Fifty-two negatively reacting contacts of 100 sputum-positive 
cases now require BCG vaccination. It is contended that all 
contacts of pulmonary tuberculosis in the age group up to 14 
years who are negative reactors should be given BCG vac- 
cination. 

Para-Aminosalicylic Acid Aerosol in Pulmonary Tuber- 
culosis.—Salvi treated 10 patients with pulmonary tuberculosis 
between the ages of 26 and 44 with para-aminosalicylic acid by 
mouth and as an aerosol for two to six months. The dose given 
by mouth was 10 Gm. in five four-hour doses daily for six days 
followed by a rest day. Two applications of aerosol were made 


Brieger. 
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daily without a rest day, each application lasting six minutes 
ind consisting of 1 cc. of 20 per cent para-aminosalicylic acid in 
distilled water. Six of the 10 patients had been under observa 
tion for three months or longer; in 4 of these closure of the 
cavities was achieved; in 1 of the other 2 there was progressive 
healing, while the other showed some honey-combing which may 
Results in 


later require, and be amenable to collapse measures 
Treatment 


2 patients appeared promising at the time of writing 
failed in the remaining 2 cases. Five patients with tuberculous 


ulceration of the mouth and larynx were treated by local 
ipplication of a 20 per cent solution of para-aminosalicylic 
icid with a nasal type spray three times daily or para- 


uminosalicylic acid aerosol given twice daily. Local application 
to accessible tuberculous ulcers induced healing in 3 patients 


The results obtained 


whom the condition was not terminal 
varrant further trial of the method 
Acta Medica Scandinavica, Stockholm 
135: 149-220 (Sept. 16) 1949. Partial Index 
Investigations of Alterations in Ulcer Clientele in Oslo Municipal Hos 
| Ullevaal, 1916 to 1945. H. Bjgrn-Hansen.—p. 149 
Effect f Wat Deprivation Renal Hemodynamics in Man. R. A 
Kenne p. 172 
Cardiac Complications in Spondylarthritis Ankylopoietica L. Bernstein 
ind O. J. Broch p. 185 
Morbus Albright-Jaffe-Lichtenstein, Osteofibrosis Deformans Juvenilis 
{ A. Hernberg and W Edgren p. <8. 


Peptic Ulcers: Changes in Clientele in Oslo Hospital. 
Bjérn-Hansen reports investigations on the ulcer clientele at 
Ullevaal Oslo Municipal Hospital from 1916 to 1945. He found 
that from the years 1916 through 1918 there were 44 men and 
from 1919 through 1925, 55 men 
and 54 women; 1926 through 1935, 287 men and 120 women; 
1940 through 1943, 645 men and 230 women. Thus, in addition 
the total number of cases, there has 
The ratio has changed 
There has also 


66 women with peptic ulcers; 


to the great increase in 
been a decided change in the sex ratio. 
in less than 30 years from 1:1.3 to nearly 3:1. 
been a considerable increase in the ages of the patients—the age 
of hospitalization as well as that at which the symptoms first 
appeared. Changes have been observed in the incidence of 
hemorrhages and repeated hospital admissions and, particularly, 
in the comparative incidence of duodenal and gastric ulcers 
Che localization of peptic ulcers seems to have changed from 
the body of the stomach in the direction of the pylorus and 
duodenum, in men as well as in women, but mostly in men. The 
number of acute perforated ulcers have increased far more in 
men women; from 135 men and 31 women 
(4:1) during the 17 year period 1912 through 1928, to 518 
cases, 470 men and 48 women (11:1) from 1929 through 1945 
[he increase in perforations comprises exclusively the ulcers 
Perforations 


than in 166 cases, 


near the pylorus, in men as well as in women. 
seem to occur now at higher ages than formerly in both sexes. 
Commenting on possible causes of some of these changes, the 
author mentions the increasing mental stress in the struggle for 
existence, the greater use of tobacco and poorer nutrition, par- 
ticularly in the urban population. An observer in 1938 called 
attention to the lesser incidence of peptic ulcer in the rural and 
maritime regions, where the supply of milk, butter, eggs, fresh 
fish and fresh fruit and vegetables is much better than in the 


urban and industrial districts. 


Deutsche medizinische Wochenschrift, Stuttgart 
74: 1187-1220 (Oct. 7) 1949. Partial Index 


Results and Dangers in Vitamin Dz Therapy of Cutaneous Tuberculosis. 


Ww. and M. Mayer.——-p. 1187. 


Sevin 
Quantitative Pvaluation of Thymol Turbidity Test in Relation to Eryth 


rodermas and Wassermann Reaction. H. Friderich.—p. 1196. 
Vitamin B Complex in Therapy’ of Roentgen Intoxication A. Stadt 
miller.—p. 1202 
Treatment of Burns. W. Greuer.—p. 1205 
Prevention of Threatened Abortion. E. E. Schulze.—p. 1207. 
*Therapeutic Suggestion Regarding Oxyuriasis. Danniger.—p. 1208. 


Contribution to Problem of War Goiters. W. Sakobielski.—p. 1210. 
Vitamin D. in Cutaneous Tuberculosis.—Reviewing 
reports on the use of vitamin Dz in the treatment of cutaneous 
tuberculosis, Sevin and Mayer gained the impression that com- 
plete cure can be expected in from 50 to 60 per cent of the 
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March 11, 1956 
cases, considerable improvement in an additional 20 per cent 
and failure in about 10 per cent of cases. At their own Clinic 
a total of 75 patients were treated with vitamin D., Lupus 
vulgaris was present in 72 of these, cutaneous colliquative 
2 and tuberculosis verrucosa in 3, but 2 of these 


-~¢ 


tuberculosis in 
last 3 also had lupus vulgaris. The patients were usually hos- 
pitalized for the first four to six weeks of the treatment, ang 
after that the treatment was ambulatory. After a thorough 
physical examination had ruled out contraindications to vitamip 
D. therapy, treatment was begun usually by giving three doses. 
15 mg. each during the first week, two 15 mg. doses during the 
second and third weeks and then 15 mg. once a week. In aged 
persons and in those in whom caution seemed advisable, only 
10 mg. was given per week in the beginning and 5 mg. there. 
after. During ambulatory treatment, the patients were subjected 
to control examinations every four weeks, at which time 
whenever it seemed advisable, they were again hospitalized for 
two or three days. Although secondary effects were occasionally 
observed, no permanent injuries have resulted and so far there 
have been no therapeutic failures. Treatment may be regarded 
as completed in 19 of the cases, and in 18 there has been no 
relapse. The behavior of the residual nitrogen must be given 
particular attention in the course of treatment, because it is one 
of the early signs of intoxication from vitamin Ds. 
Treatment of Oxyuriasis.—Danniger advises that every 
night for ten or fourteen days an ointment-saturated cotton 
pledget be introduced into the anus, in such a way that it reaches 
into the rectum but also protrudes from the anal opening, so that 
the oxyurids are prevented from wandering over the circumanal 
region. The cotton pledget is left in place until it is expelled 


during defecation. Examination of the first few pledgets 
reveals veritable balls of oxyurids. Additional drug treatment 
is superfluous. The described treatment was tried on the 
assumption that oxyuriasis subsides when continuous reinfection 


by oxyurids and their ova in the anal region is prevented. The 
treatment is successful, provided it is carried out persistently 
for ten to fourteen days. 

Goiter in Wartime.—Sakobielski comments the great 
increase in goiter among 220,000 Germans who were evacuated 
from the eastern provinces and who for a time were interned 
in camps in Denmark. These goiters were not of the colloid 
type that occurred occasionally among this population while 
still settled in their homes in East Prussia, but, according to 
pathologic reports on surgical specimens, they were parenchyma 
tous diffuse goiters. They appeared in girls and women with no 
family history of goiter from the pubertal to the menopausal 
age. The author doubts the theory advanced by some, that 
frequent inclusion in the diet of vegetables of the cabbage 
family may have been responsible. He believes that, since there 
was no increase in goiter among the men, who received the 
same food, this could not be the explanation. He ascribes 
significance to the fact that a large percentage of girls an 
women in these camps had menstrual disturbances, particularly 
amenorrhea, which frequently persisted for many months, These 
menstrual disturbances were probably largely the result of the 
exertions and deprivations connected with the flight and changes 


in food and surroundings. 


Medizinische Klinik, Munich 
44: 1237-1268 (Sept. 30) 1949. Partial Index 
Lupus Erythematosus as Rheumatic Skin Disease. G,. A. Rost.—?. 14 
Regulation of Utilization of Iron. P: Biichmann and R. Stodtmenster 

—p. 1246. 

Lesions Caused by Severe Protein Deficiency: 

Convalescence. J. A. Laberke.—p. 1252. 
Dextrose Extracted from Wood (Silvose) : 

ination. V. Obrecht.—p. 1255. 
Postpneumonic Empyema: Treatment 

schmann.—p. 1256. 

Dextrose Prepared from Wood (Silvose).—Obrecht s#° 
that the chemical comparison of dextrose made from 
also referred to as silvose, and dextrose made from maize (com 
revealed that the two are identical. Both products were 
pared in their effect on the human being, because it was rea 
sohed that traces of impurities, which a chemical test might no! 


Clinical Aspects and 
Clinical and Chemical Exam 
L. Hast 


with Penicillin. 
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jetect, could possibly produce reactions or make the sugar less 
wolerable. Intravenous injection of sterile solutions revealed 


that the two products are equally well tolerated. There were no 
signs of hype rsensitivity. There is no difference in the taste ot 
ducts. Sugar tolerance tests were made with both 


the two pl ‘ ; 
healthy persons and on diabetic patients. The same 


sugars on 

sersons were tested one day with 50 Gm. of silvose and on 
another day with the dextrose prepared from corn. The blood 
sugar content was determined at 30 minute intervals for four 


ours. There was general agreement within the limits of 
fluctuation. The author concludes that the dex- 
ed from wood is of the same biologic value as 
| from corn and that there is no justification for 
is a substitute of inferior quality. 


physiologic 
trose pre] 
that prepat 
regarding 1 


Nordisk Medicin, Stockholm 
42:1589-1622 (Oct. 7) 1949. Partial Index 
Chloramph« 1 Treatment of Typhoid. Preliminary Report. O. Gabinus. 
—p. 15 


Treatment Postoperative Pain with Local Anesthetics Intravenously. 


E. Nilss p. 1605. 

Symptoms Roentgen Diagnosis in Defective Conditions Due to Toxo 
plasmos: !. Schoeps.—p. 1606. 

Hematuria Uleer of Meckel’s Diverticulum with Bladder Fistula 
J. Lange 1612. 


Symptoms and Roentgen Diagnosis of Abnormalities 
Due to Toxoplasmosis.—Schoeps says that for the diagnosis 
in life of abnormalities due to toxoplasmosis four symptoms are 
looked for: (1) bilateral intracranial calcifications, (2) sta- 
horioretinal changes in the eye fundus (colobo- 


tionary p 
mata) and degenerative changes regarded as congenital in the 
eye and disturbances in the eye musculature, (3) dilatation of 
the ventricles of the brain and (4) serologic Toxoplasma reac- 
tion. From the literature and his 4 cases, in 3 adults and 1 
adolescent, the author concludes that any combination of two 
of the symptoms named allows a diagnosis of a defect due to 


toxoplasmosis. It has become possible to refer many previously 
obscure syndromes, especially of neurologic and degenerative- 


psychic type and certain endocrine disorders to Toxoplasma 


infection during embryonal life or in infancy. “Toxoplasmogenic 
deficiency conditions” is suggested as a joint term for the 
different possible manifestations of toxoplasmogenic tissue 
changes. 


Presse Médicale, Paris 
57:805-816 (Sept. 10) 1949 


Secondary Encephalopathies. F, Thiébaut and J. N. Taptas.—p. 805. 
"Blood Disorders Resulting from Treatment with Sodium Salicylate: 


Prevention and Treatment with Vitamin K. R.-H. Monceaux. 
—p. 806 
‘New Serologic Reaction for Hepatic Insufficiency: Distilled Water 


Test. D. Vincent and M. Girard.—p. 807. 

Vitamin K for Blood Disorders Caused by Sodium 
Salicylate. Monceaux discusses blood disorders observed in 
patients treated with sodium salicylate for rheumatic fever. 
These disorders are the result of hypoprothrombinemia asso- 
ciated with a deficiency in vitamin K. The pathologic process 
consists in a diffuse capillary dilatation causing hemorrhages in 
Various parenchymas and serous membranes. Treatment with 
salicylate aggravates these disorders by its hepatotoxic effect. 
Modern research, which has clarified the mechanism of these 
blood disorders and their causation by sodium salicylate, has 
also suggested the proper treatment, that is, vitamin K, which 
should be administered together with the sodium salicylate. It is 
recommended that 1 mg. of vitamin K be administered for each 
gram of sodium salicylate. 


_New Serologic Reaction for Hepatic Insufficiency.— 
Vincent and Girard state that investigations of the hepatic 
functions have led to the development of a number of new 
tests, such as the cephalin-cholesterol test, the thymol test and 
the copper sulfate or zine sulfate test. More recently, workers 
= Prague and in New York and the authors of this report have 
a ; — turbidity test, also known as the distilled water 
= Anis test consists in adding the patient’s serum in quanti- 
lies of 1 cc., 0.5 cc., 0.2 cc. and 0.1 cc. to four tubes, each of 
which contains 10 cc. of distilled water. In reading the test, 
attention is given to the resulting turbidity, the rapidity of its 
‘ppearance and the degree and rapidity of flocculation and of the 
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sedimentation. The authors review the results they obtained 
with this test in 120 patients, of whom 70 had hepatic, hepato- 
biliary or dyspeptic disorders that seemed to be associated with 
the liver. They gained the impression that its clinical value is 
similar to that of the thymol test, although it is somewhat less 
sensitive than this test. 


Revista Clinica Espafiola, Madrid 
33: 231-310 (May 31) 1949. Partial Index 


rherapeutic Use of Nitrogen Mustard. J. M. Segovia de Arana.—p. 291. 
Therapeutic Use of Nitrogen Mustard.—According to 
Segovia de Arana nitrogen mustard therapy is indicated in 
Hodgkin's disease. The remissions obtained are characterized 
by rapid diminution in the size of the lymph nodes and the 
spleen, lowering of fever and improvement of the general 
condition of the patient. Nitrogen mustard here is superior to 
roentgen therapy. The drug is particularly useful in cases 
resistant to roentgen therapy and in the terminal phases of the 
disease. Remissions with nitrogen mustard therapy are of the 
same duration as those with roentgen therapy. A certain number 
of patients with Hodgkin's disease do not respond to the nitro- 
gen mustard therapy. In lymphosarcoma the remissions are 
favorable even in the preterminal stage of the disease and 
resistance to roentgen therapy is favorably modified. Results 
of nitrogen mustard therapy in chronic leukemia are much the 
same as those obtained with roentgen therapy, urethane and 
radioactive phosphorus. The drug has no effect on acute 
leukemia, multiple myeloma and carcinoma of various types. The 
effects of the drug on polycythemia, fungoid mycosis, erythema- 
tous lupus and certain chronic inflammations are not definite. 


Semaine des Hopitaux de Paris 
25 : 3115-3152 (Oct. 14) 1949 


"Statistical Study of 500 Necropsies of Persons Who Died from Arterial 
Hypertension or Cardiac Disorders in Paris Hospitals. J. Lenégre and 
P. Kilaidonis.—p. 3115. 
Prolonged Treatment of Syphilitic. Aortitis with Mercuric Cyanide 
A. Gerbaux.—p. 3125. 
Applications of Refrigeration in Surgery 
p. 3136. 


Necropsies in Fatal Cases of Cardiac Disorders.— 
Lenégre and Kilaidonis report on 500 necropsies performed on 
282 men and 218 women who had been examined and treated 
for hypertension and cardiac disorders in three Paris hospitals 
specializing in diseases of the heart. Three hundred and forty- 
six of these patients (69.2 per cent) died in the fifth, sixth or 
seventh decade of their lives. Arterial hypertension was the 
cause of cardiopathy in 134 of the 500 patients (26.8 per cent) 
and primary coronary arteriosclerosis in 75 of the 500 patients 
(15 per cent). The latter percentage rises to 32.4 per cent if 
one includes the cases of coronary arteriosclerosis associated 
With arterial hypertension or other cardiopathies. Forty-six 
patients (9.2 per cent) had syphilitic aortitis, 146 patients (29.2 
per cent) had one of the various forms of cardiac rheumatism, 
25 (5 per cent) had bacterial endocarditis, 25 (5 per cent) had 
chronic cor pulmonale, 14 (2.8 per cent) had congenital cardi- 
opathies and the remaining 35 (7 per cent) had various or 
indeterminate cardiopathies. Pathology of the heart was the 
direct cause of death in 77.2 per cent of the patients with cardiac 
disease, with death resulting from progressive cardiac decom- 
pensation in 245 of the 500 patients (49 per cent) and with 
sudden and unexpected death in 141 (28.2 per cent). Extra- 
cardiac causes of death were observed in 114 of the 500 patients 
(22.8 per cent), with death resulting from cerebral complica- 
tions in 48 (9.6 per cent), from renal complication in 23 (4.6 
per cent) and from other complications in 43 (8.6 per cent). 
Specific anatomic lesions which hastened death in cardiac 
cases were: pericarditis with or without effusion in 140 of the 
500 patients (28 per cent), thrombosis of the chambers of the 
heart in 127 (25.4 per cent), and pulmonary infarction, which 
nearly always followed a latent thrombosis of the veins of the 
legs, in 80 (16 per cent). These statistics do not differ much 
from statistics of other countries, particularly of the United 
States. 


A. Sicard and E, G, Briese 
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Book Notices 


ISHED HAVE BEEN PREPARED BY COM- 
OPINIONS 


THE REVIEWS HERE PUB! 


PETENT AUTHORITIES AND DO NOT REPRESENT THE 
o ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED. 
Neurology. 8 Roy R. Grinker, M.D Director of the Institute for 
Psychosomatic and Psychiatric Research and Training and Chairman 
the Department Neuropsychiatry of the Michael Reese Hospital 
Chicago, and Paul ¢ Bucy, M.D., Professor of Neurology and Neuro- 
logical Surgery University of Illinois College of Medicine, Chicago 
Fourth edition Cloth. Price, $12.50. Pp. 1138, with 393 illustra- 
ms Charles ¢ Thomas, Publisher 101-327 E. Lawrence Ave Spring- 
field, Il sas 
The usefulness of this textbook is shown by the fact that 
there were four printings of the third edition before the fourth 
edition was published. In the new edition Dr. Paul C. Bucy, 


vho contributed the chapter on Brain Tumors in the previous 


editions, becomes a joint author 


editions has been followed 


In general the form of previous 
Phe 
possible from the viewpoint of anatomy and the physiologic dis 
turbances caused by This method 


but it also has disadvantages, in that the discus 


diseases of the nervous system are considered so far as 


lesions im various areas 
is Its merits, 
sion of the clinical syndromes is limited to some extent because 


to the discussion of theoretical considerations 


the space given 
Che authors, apparently cognizant of this fact, have eliminated 
e first four chapters of the previous editions, which con 
sidered embryology, anatomy, physiology and pathology, and 


ive used these pages for enlargement of the discussion ot 
clinical features of disease entities 
lhe entire volume has been completely revised and set in 
type Sections have been completely rewritten to incorpo- 
ite new advances Some illustrations have been removed 
ina new cies added 
The new edition of this American classic in neurology will 


students of medicine and by physicians in 


vell as by the neurologist and neurosurgeon 


welcomed by 


} 
neral practice as 


Secial Biology and Welfare. By Sybil Neville-Rolfe, O.B.E Vice 
resident, Union internationale contre le péril vénerien Chapter VIII 
Contributed by A. E. W. MeLaehlan, M.B., Ch.B., D.P.H., together with 
1 Handbook-Appendix on Soctal Problems, edited by Ethel Grant, M.B.E 
Cloth Price, $4.50 rp. 416 George Allen & Unwin, Ltd Ruskin 
House, 40 Museum St., London, W.C. 1: The Macmillan Company, 60 5th 
Ave New York 11 1949 

Social biology, according to the author's definition, is “the 
study and application of the biological sciences directed to the 


development and conservation of natural resources in the service 
# the human race, to the improvement of human quality and 
velfare, and to the clarification of fundamental truth to which 
man's behavior must be related.” With the exception of a briet, 
illustrative discussion of environmental problems, such as soil 
erosion and insect pests, the author concerns herself principally 
with describing behavior problems and the forces which she 
helieves to be the roots of these problems. Her thesis appears 
to be that biologic sciences expertly and widely applied to 
problems of individual family and social relationships will lead 
to an enlightened approach toward these problems and a needed 
adjustment between objective truth and social values and 
custom, 

The book includes a rather elaborate discussion of prostitution, 
with recommendations for rehabilitation of both the prostitute 
and the persistently promiscuous. Two chapters devoted to 
venereal disease are included, as well as sections on social work 
in the British colonies and on current problems in social hygiene. 
A handbook on social problems, comprising administrative, social 
and statistical aspects, is included as an appendix. One of the 
chapters on venereal disease and part of the appendix material 
on this subject were contributed by Dr. A. E. W. McLachlan. 
Only a brief summary of the causation, course, diagnosis and 
treatment of the diseases is essayed. 


Many complex social problems are discussed. The author 


attempts to place these problems in their historical, ethical and 
biologic settings and to demonstrate wherein present customs 
and laws fall short of a realistic approach to them. 
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A Symposium Based on a Conference Held at Cambridge 
in June 1948 in Memory of Sir Jcseph Barcroft. Editors: PF. 7 Ww 
Roughton and J. C. Kendrew. Cloth. $8.50. Pp. 317, with illustrations 
Butterworth’s Scientific Publications, Ltd., 4-6 Bell Yard, Temple pa, 
London, W.C. 2; 1367 Danforth Ave., Toronto 6; Interscience Publishers 
Inc., 215 4th Ave., New York 3, 1949 : 


This valuable book consists of the papers delivered at a sym. 
posium held in Cambridge, England, in June 1948. The publica. 
tion is in memory of Sir Joseph Barcroft and opens with 
biographic tributes of eight physiologists who had known him 
personally. The scientific papers are grouped under the head- 
ings: (1) Reversible Reactions with Oxygen and Carbon 
Monoxide, (2) Analysis and Amino Acid Composition of Hemo- 
globin and Myoglobins, (3) X-Ray Crystallography, (4) Bio- 
chemical and Physiological Aspects, (5) Differences Between 
Adult and Fetal Hemoglobin and (6) Comparative Biochemistry 
and Physiology of Oxygen Carriers. These contributions are 
made by 31 workers from England, the United States, Italy. 
Sweden, France and Holland. The papers are concise and well 
written and usually are presentations of the work of the authors 
in a well digested form. An author index, but not a subject 
index, is given. A remarkable amount of material is covered 
in the book; it may be considered as the authoritative summary 
of the knowledge of the biochemical aspects of hemoglobin up 
to the end of 1948 


Pathologie Médicale: Ceur et vaisseaux, sang, foie, diabéte glandes 
endocrines, systéme nerveux. Par Pasteur Vallery-Radot, professeur de 
clinique médicale, Paris, Jean Hamburger et Francois Lhermitte. Boards 
Pp. 1408, with 114 illustrations. Editions médicales Flammarion, 22, rue 
de Vaugirard, Paris, 6°, 1948 

Chere is but little in this large volume to recommend it to 
\merican readers. The title, as is frequently the case in French 
publications, covers clinical and roentgen studies and, oeca- 
sionally, prognosis and treatment as well as pathology. Further- 
more, just as only seven parts of the body are considered (the 
respiratory, gastrointestinal and genitourinary tracts are ex- 
cluded), so the usual subdivisions mentioned four lines above 
appear to be covered or not, apparently at the whim of the 


author rhe brief preface, which discusses the gult between 
research and applied medicine, offers no explanation of these 
bizarre pertormances. 

Still further, the information is frequently not up to date 
In one case, for instance, the cause, “according to the most 


recent work,” of a liver condition that has been greatly elucidated 
in the past five years, is found to be based on a publication of 
1943. Reterences (at the the appropriate page) afe 
almost entirely to French sources. If foreign work is cited, the 
authors’ names appear in parentheses, with no further guidance 
to the source. Eponyms are frequent and usually undefined. For 
instance, hémiplégies alternés are divided into the syndromes 
of Weber, Avellis and Déjerine (no accent given in text), all 
on three pages, with the syndromes of Foville, Raymond and 
Cestan, Benedikt, Wallenberg, Bernard-Horner and Babinski- 
Nageotte thrown in for good measure. The refers to 
over forty eponymic diseases 

Doubtless in the postwar France of today these shortcomings 
have adequate explanation; for American readers at least, there 
is not much by way of compensation to make the book worth 


toot oft 


index 


while 


und Geschlechtskrankheiten. Von Dr. Walther 
und Vorstand der Universititsklinik und 
Poliklinik far Haut- und Geschlechtskrankheiten in Heidelberg. Fifth 
edition. Cloth. $7.25; 24 marks. Pp. 458, with 195 illustrations 
Georg Thieme, Diemershaldenstrasse 47, Stuttgart-O; imported by 
Grune & Stratton, 381 4th Ave., New York 16, 1949. 

in this comprehensive textbook, the author deftly correlates 
cutaneous affections and various medical subspecialties. Thor- 
oughness and conciseness is the keynote of this encyclopedic 
volume. The frequent employment of microelite type has made 
possible the inclusion of considerable practical factual data 
rarely encountered in dermatologic books. In addition, the dis 
tinctive literary style of the author makes its perusal 
pleasurable and stimulating. The first 293 pages are 
exclusively to the consideration of dermatologic affections. Espe- 
cially worthy of mention are the chapters on topographic derma- 
tology and the fundamentals of dermatologic therapy. In the 


Lehrbuch der Haut- 
Schénfeld, o. 6 Professor 
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gscussion of the latter, antibiotic, dietary, drug, endocrine and 
vitamin therapy are given special consideration. The chapters 
on topical and physical therapy are eminently practical. In the 
latter are included electrolysis, iontophoresis, roentgen, grenz 
ray, radium, mesothorium and thorium therapy. 

The last 150 pages are devoted to a consideration of the 
venereal diseases, syphilis, gonorrhea, chancroid, lymphopathia 
venerea and granuloma inguinale. Syphilis, neurosyphilis and 
gonorrhea are as exhaustively treated as they are in textbooks 
devoted exclusively to these diseases. Therapy is up to date. 
With respect to the penicillin therapy of syphilis, the author 


sates, and rightly so, that this form of therapy is still in a state 
of flux. He feels, as some American authorities do, that the 
results of another ten years must be awaited before definite 


conclusions can be drawn. 

Last. but not least, the black and white illustrations, as well 
as the autochromes, are excellent. This classic volume, which 
has gone through five editions, should be translated into English. 


Rotationsbestraaling: En Rentgenbestraalings-Methodik belyst ved 
Dosismaalinger | Phantomer. By Howard Nielsen. (Rotation Irradi- 
ation: Method of Roentgen Irradiation Ilustrated by Dosimetry in 
Phantoms With an English summary translated by Axel Andersen. 
Pp. 163, \ 132 illustrations. Universitetsforlaget i Aarhus; Ejnar 
Munksgaard, Nerregade 6, Copenhagen, K, 1948. 

This thesis from the University of Copenhagen contributes 


substantially to theoretic and practical roentgenology, especially 
hecause of the detail and clarity with which methods as well as 
results are stated. Rotation therapy attempts to get the maximum 


effect on some deep-lying organ with the smoothest possible dis- 
tribution of exposure of the overlying areas by the rotation either 
of the body or of the tube about the longitudinal axis of the body. 
lonization chambers were buried in the substance of models 
representing cross sections of the body at various levels. The 


thoracic levels are especially heterogeneous because of the con- 
trast of bone with air-filled lung tissue. The results of rotation 
irradiation are expressed as iso-dose curves for each level from 


head to pelvis; the diagrams will be useful for reference. There 
is an excellent four-page summary in English. Readers who go 
into the mathematical portions of the text may appreciate being 


remindéd that Denmark still clings to the use of the sign + to 
denote not division but subtraction. 


Freeze-Drying [Drying by Sublimation.] By Earl W. Flosdorf. Cloth. 
$5. Pp. 280, with illustrations. Reinhold Publishing Corporation, 330 
W. 42d St., New York 18, 1949. 

This is an interesting and complete presentation of the technic 
of drying by sublimation. The author reviews the basic prin- 
ciples involved, discusses the applications of the method to 
biologicals, medicinal products and to foods, describes the 
changes which occur in various products as a result of drying 
and presents in some detail the several types of equipment which 
may be employed, including operational problems with respect 
to each type. Of particular interest to pathologists is an appen- 
dix describing the technic of embedding freeze-dried tissue 
specimens in acrylic plastic, a method which results in natural 
appearance of the preserved tissue in a transparent block. The 
section on the uses of dried human blood plasma, however, 
rather overrates its value and does not even mention the hazard 
ot homologous serum jaundice. The book is well worth while 
lor anyone engaged in this type of work as well as for those 
who may be interested in the potentialities of this method of 
preservation of biologicals, unstable drugs or food. 


Isotopic Tracers and Nuclear Radiations with Applications to Biology 

- Medicine. By William E. Siri. With Contributions by Elisworth 
- Dougherty and others. Cloth. $12.50. Pp. 653, with 136 illustrations. 
McGraw-Hill Book Company, Inc., 330 W. 42d St., New York 18; Aldwych 
House, Aldwych, London, W.C. 2, 1949. 

While this book is not for beginners and while much of it 
would be far beyond the understanding of most physicians, the 
authors have accomplished their purpose of collecting much 
scattered material in an excellent fashion. The book should 
‘eve as a good reference source for those working with isotopes 
and should be part of every medical physicist’s and biophysicist’s 
library. 

= discussions of gamma rays and the various particulate 
r . . ‘ " - 
adiations are clear and concise, and the section dealing with 
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instruments and methods contains a huge amount of material 
in its 200-odd pages. The chapter on dosimetry is well written 
and of great importance. The book contains many essential 
tables and diagrams. 

While the section on biologic and medical application is brief, 
it is complete enough to serve its avowed purpose of serving as 
a reference source. The bibliography which constitutes chap- 
ter 30 should prove of enormous value to those working with 
isotopes. 


An Introduction to Cardiology. By Geoffrey Bourne, M.D., F.R.C.P., 
Physician in Charge of the Cardiological Department, St. Bartholomew's 
Hospital, London. Cloth. Price, $4.50. Pp. 264, with 65 illustrations 
Williams & Wilkins Company, Mt. Royal & Guilford Aves., Baltimore 
2, 1949. 

This short and concise volume furnishes an introduction to 
cardiology which will assure the reader an adequate acquaint- 
ance with the subject. It is clear and well written and can 
be read with pleasure as well as profit. It is characterized by 
a thoughtful sequence of chapters, which makes it especially 
valuable to a student prepared to read it through for knowledge 
of heart disease and for an adequate understanding of it. As 
a book of reference the individual chapters are valuable. The 
initial chapters are devoted to history taking and methods of 
physical and laboratory examination, including a short but 
comprehensive discussion of the electrocardiogram. Then fol 
low chapters on the symptoms and nature of heart failure and 
sections on the pathologic processes which cause heart failure, 
and their treatment. 

This is an excellent textbook. In spite of its brevity, it is all 
inclusive and contains many points of practical value, often 
not found in more elaborate textbooks. The preface may also 
be recommended. 


Ecology of Health: The New York Academy of Medicine, Institute on 
Public Health, 1947. Edited by E. H. L. Corwin, Ph.D. Cloth. $2.50 
Pp. 196. The Commonwealth Fund, Division of Publications, 41 E, 57th 
St., New York 22; Oxford University Press, Amen House, Warwick Sq., 
London, E.C.4, 1949. 

Distillates of papers and discussions presented at the New 
York Academy of Medicine’s Institute on Public Health, held 
in April 1947, are contained in this little volume. Eight specific 
considerations were set up in the institute. Individual chapters 
have been devoted to six of these. The remaining three chapters 
consist of complete papers by discussants on the hospital survey 
and construction act, preparation of professional workers in the 
field of public health and education of the layman in health 
responsibilities. These complete papers were presented in dis 
cussions under the two general headings of government and 
public health and professional and lay education. 


Outstanding participants were enlisted by the academy, and all 
the discussions contain much stimulating and instructive material. 
Special mention may be made of the chapters on animal and 
insect reservoirs of disease, genetics and public health, climate, 
geography and disease. 

This book is a significant contribution to an understanding 
of the growth and nature of health activities as they relate to 
the community and to those who service such activities. 


A Dynamic Approach to Iliness: A Social Work Guide. By Frances 
Upham, Casework Supervisor, Hospital for Joint Diseases, New York. 
With a Foreword by A. L. van Horn, M.D. Cloth. $3. Pp. 200. 
Family Service Association of America, 122 E, 22nd St., New York 10 
1949. 

This book is interesting to medical men for the light it casts 
on the field of activity which many social service workers are 
claimed to be endeavoring to appropriate. The area is defined 
in a single sentence: “Because the social worker is in close 
contact with the family, is trained to understand family 
dynamics and psychosocial relationships, and has developed 
skill in interviewing, he is in a key position to contribute social 
and personal data as an aid to differential diagnosis; his knowl- 
edge of personal, family and economic strains can often give 
a clue to the meaning of particular symptoms, and his ability 
to relieve family tensions by providing practical and concrete 
help or by reducing tension through treatment interviews can 
often be the means of restoring disturbed equilibrium.” 
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Also revealed in this book is the bias toward greater gov- 
ernmental control which seems to be widespread among the 
professional social service workers. Considering the immense 
objectives set for themselves by at least some members of the 
social service profession, this desire to have the aid of govern- 
ment is not surprising. The author quotes the World Health 
Organization’s definition of health approvingly and interprets 
it as extending the responsibility for health care from a purely 
medical concern to a “broadly conceived community program.” 
Che definition is: Health is “a state of complete physical, 
mental and social well-being and not merely the absence of 


disease or infirmity.” 


The Responsiveness of Kindergarten Children to the Behavior of Their 
Fellows. By Esther Kite Harris. Monographs of the Society for 
Research in Child Development, Serial No. 43, Volume XI, No. 2, 1946. 
Paper Pp. 184, with illustrations Society for Research in Child 
Development, National Research Council, Washington 25, D. C., 1948. 


What do young children think of one another? To 
extent, if any, and by what mechanism does group behavior 
reactions of the individual members of the group 
In a kindergarten, how does the conduct 


what 


influence the 
under consideration ? 
of a child impress his fellows? 

This small volume represents the first attempt at recording 
observations based on a systematic search for answers to these 
ind many other questions which throw considerable light on the 
emotional and social development of the child. Impressions on 
these phases of growth have been based on largely empiric 
knowledge. To be sure, play therapy has contributed generously 
to an appreciation of some of the inner conflicts underlying 
misconduct, but the play technic thus far has been limited to 
the investigation of the abnormal rather than the normal psycho- 
ogic functions 

Harris’ study includes a group of 24 children ranging in age 
from 4 years 6 months to 5 years 11 months and attending the 
kindergarten of the Institute of Child Welfare at the University 
The intelligence quotient of the children ranged 


of Minnesota 
All came from homes of 


from 89 to 147, 
good socioeconomic status. 

Each child was shown a series of line drawings representing 
such boy climbing on jungle gym; boy sucking his 
thumb; girl slapping another; girl throwing a doll; girl hugging 
another; boy knocking over another’s blocks; boy helping 
another who has fallen, and girl crying. In individual interviews 
each child was invited to play a guessing game with pictures. He 
vas shown a drawing, with the remark by the investigator: 
“This is a picture of someone at school; who do you think it is?” 
If he named a member of the group, he was asked: “What 


with a mean of 124.2 


poses as: 


Sees doing.” 

The remarks of each child were compared with the reports 
submitted by the teachers and with attitudes and reactions 
exhibited by the youngster at home, as gathered from conferences 
with his parents. Even a skeleton outline of the task involved 
in the study would take several pages of THE JOURNAL OF 
rue AMERICAN Mepicat AssoctaTion. It requires a well trained 
psychologist to present the details of such an ingenious study. 
Some difficulty may be experienced in following the method of 
scoring. 

The physician interested in child psychology will find the book 
highly instructive. There is no doubt that Dr. Harris has created 
an important stimulus to appreciation of one of the neglected 
features of early development in childhood. 


Shearer's Manual of Human Dissection. Edited by Charles E. Tobin, 


rh.D., Associate Professor of Anatomy, the University of Rochester 
School of Medicine and Dentistry, Rochester, N. Y. Second edition. 
Cloth. $4.50. Pp. 286, with 79 illustrations. The Blakiston Company, 


Division of Doubleday & Company, Inc., 1012 Walnut St., Philadelphia 5; 
Toronto 2, 1949. 

This valuable book, “Manual of Human Dissection,” has been 
completely revised by the present editor. It is a short guide to 
dissection for students taking the greatly shortened courses in 
gross anatomy now prevalent in most American medical schools. 
As the original author stated, “The aim of the book is to point 
out to the inexperienced dissector what structures he can rea- 
sonably be expected to see in the time at his disposal, and to 
give directions, with as little excess verbiage as possible, for 
the procedures which should be followed in the demonstration 
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. Ae 

fiardk 11, ih 
of these structures.” The text is clear, and the pen and ink 
drawings adequately illustrate regions with which the student 
might be expected to have difficulty. This manual can be highly 
recommended for use by medical students. : 


Childhood Mortality from Rheumatic Fever and Heart Disease, By 
Wolff, M.D., United States Federal Security Agency, Social 
Security Administration, Children’s Bureau Publication 322. Paper. 
25 cents. Pp. 63, with 2 illustrations. Supt. of Doc., Government 
Printing Office, Washington 25, D. C., 1948. 

The author has made a statistical analysis of the significance 
of the differentials in childhood mortality from rheumatic feyer 
and heart diseases by age, race and sex in the United States, its 
geographic subdivisions and individual states. This application 
of statistical evaluation to the numerous differences in mortality 
rates between races, sexes and geographic units gives greater 
reliance to the interpretation of the differences demonstrated by 
these survey data. The basic material was obtained from the 
Vital Statistics publications of the United States Bureau of the 
Census and prepared in the Children’s Bureau for the three 
year period of 1939 to 1941. The validity of the findings ji 
limited so far as the diagnostic and reporting procedures may 
have been inaccurate or may have varied from one area to 
another. 

This report has practical value, as it indicates age range and 
regions in the United States that particularly need a campaign 
against rheumatic fever. For research and teaching purposes, 
the report is an excellent reference. 


George 


Surface and Radiological Anatomy for Students and General Prac- 
titioners. By A. B. Appleton, W. J. Hamilton and Ivan C. C. Tchaperof. 
Third edition, by A. B. Appleton, M.A., M.D., Professor of Anatomy in 
the University of London and Director of the Department of Anatomy 


in the Medical School of St. Thomas’s Hospital, London, W. J. 
Hamilton, M.D., D.Sc., F.R.S.E., Professor of Anatomy in the University 
of London at Charing Cross Hospital Medical College, and G. Simon, 
M.D., B.Ch., D.M.R.E., Demonstrator of Radiological Anatomy in the 
Medical College of St. Bartholomew's Hospital, London. Cloth. Price, 
$9. Pp. 332, with 390 illustrations. Williams & Wilkins Company, 
Mt. Royal & Guilford Aves., Baltimore 2, 1949. 


This edition finds many of the original roentgenograms 
replaced by new illustrations and a number of new roentgeno- 
grams added. The text has been carefully revised, and part of 
the book has been rewritten. 

Radiologic anatomy is a subject which rapidly is finding its 
way into the curriculum of all medical schools. This work 
should serve as an excellent textbook for teaching of roentgen 
anatomy to undergraduate medical students and as a valuable aid 
in the training of radiologic fellows. It should prove to bk 
invaluable as a book of ready anatomic reference. 


Die Pathologie des Harnleiters im Réntgenbild. Von Privatdozent 
Dr. Anton Thelen. Paper. $3.25, Pp. 87, with 71 illustrations. Grune 
& Stratton, 381 4th Ave., New York 16; Georg Thieme, Diemershalden- 
strasse 47, Stuttgart-O, 1949. 

This book reviews the physiology and pathology of the ureters 
and makes a substantial original contribution in the form of 97 
succinct case histories and 70 excellent roentgenograms. The 
table of contents atones somewhat for the lack of the usual 
subject and author indexes, and the bibliography is commendable. 
The author’s style, unfortunately, is made difficult by his fondness 
for complex participial phrases, and in the case histories the 
omission of verbs and use of abbreviations may trouble some 
readers. Questions suggested by the text are not always 
answered, as, for instance, on page 40, where the notes on4 
retrograde pyelogram of a patient with acute gonorrheal cystitis 
make one wonder what could have justified this procedure 
how it may have affected the patient. Nevertheless, the book can 
be recommended to the serious attention of roentgenologists and 
urologists as containing many valuable facts. 


The Strategy of Handling Children: Questions-and-Answers on Parents’ 
Problems. By Donald A. Laird, D.Sc., and Eleanor C. Laird. Clo 
$3.85. Pp. 276, with illustrations. Funk & Wagnalis Company, 153 B 
24th St., New York 10, 1949. 

This is a rather superficial treatment of a complex subject 
The general approach is neither excessively prodiscipline nor 
pro laissez faire. The book is difficult to read because it consists 
of 265 pages of questions and answers. It would be consid 
improved if two or three chapters were devoted to a 
exposition of the author's philosophy with respect to the 
ling of children. 
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Queries and Minor Notes 


Tue ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
qergoriTizs, THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
MMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
THESE WILL BE OMITTED ON REQUEST. 


any OFFICIAL! 
AnonyMoOUs 
gE NOTICE! 
ADDRESS, 3! 


RUPTURED INTERVERTEBRAL DISK 
To the Editor:—Kindly give me information concerning the diagnosis, treat- 
ment and prognosis of a ruptured intervertebra! disk. Does a prior spinal 
arthritis ploy any part in the causation? M.D., Tennessee. 


[he symptoms produced by ruptured lumbar inter 
ks are mechanical in nature. Tearing of the annulus 
stimulation of the sensory nerve endings in the pos- 
ligament is responsible for the lower back pain 
Pressure on the spinal nerve roots at their point of 
intervertebral foramen is responsible for the leg 
Therefore it may be said that the symptoms 
lumbar disk are recurrent episodes of lower back 


ANSWER 
vertebral ci 
fibrosus Ww! 
terior spi! 
(lumbago 
exit from t 
pain (sciat 


of a ruptu 
disability unilateral sciatic pain. It is unlikely that any 
other lesion of the lower spinal canal produces symptoms so 
characteristic of the condition. 

The prognosis is usually good for complete recovery. In many 


rvative treatment alone effects a cure. In others 
servative treatment fails removal of all available 
ions of the disk will effect a cure. 
itients with a massive herniation of the contents 
to the spinal canal, a transverse lesion of the cauda 
roduce paralysis in both legs and paralysis of the 
echanism. However, this is relatively rare. The 
permanent disability from a laterally placed rupture 
confined chiefly to recurrent episodes of pain and 
foot drop and permanent sensory loss in the foot 


patients 
in whom 
diseased | 
In some 
of the disk 
equina ma 
sphincteric 
likelihood 
of the dis! 
in some Cases 
and leg. 


Spinal arthritis does not play any part in the causation. How- 


ever, localized spinal arthritis is frequently seen in patients with 
intervertebral disk disease. The arthritis is thought to be the 
secondary process, the primary factor being the rupture of the 


disk itself ; 
SUGARS IN URINE 
To the Editor:—What is the most practical method of distinguishing sugars 
other than glucose in routine urinalyses? We examine about 5,000 speci- 
mens yearly. | am also interested in the percentage of sugars other than 
glucose which appear in specimens routinely examined. 
Howard B. Brown, M.D., Springfield, Mass. 


Answer.—The sugars other than glucose which appear most 
commonly in the urine are lactose, pentose and fructose. Lac- 
tosuria may be suspected in lactating women; the other two 
sugars, pentose and fructose, are ketoses and reduce alkaline 
copper solutions more quickly and at a lower temperature than 
does glucose. A simple means of making use of this property 
's to set up the usual Benedict test and allow the tube to remain 
at room temperature overnight. Under such conditions pentose 
and fructose will reduce the copper solution if present in sig- 
mhcant amounts. A similar response may be obtained if large 
amounts of glucose are present in the urine. A better method 
's to carry out the Benedict test with the tubes in a water bath 
maintained for ten minutes at 50 to 60 C. Pentose and fructose 
will yield a positive reaction under such conditions, whereas 
glucose will not. 


_ Such procedures must be followed by such tests as Seliwanoft’s 
lor fructose and Bial’s for pentose. If results are positive for 
one sugar or the other, then osazones should be formed with 
phenylhydrazine and the crystals should be microscopically 
ae As a final step, the melting point of the crystals 
po be determined. It is important to keep in mind that the 
ne lormed by phenylhydrazine is the same as that with 
Slucose and fructose, so that for this differentiation methyl- 
phenylhydrazine must be used. ’ 


o . apeeor of sugars other than glucose found in specimens 
of ym —oee will vary greatly depending on the selection 
nt =, ; ecomiting lactosuria and considering only pento- 
ped a ructosuria, the incidence is extremely low. Time 
> io es on accurate diagnosis could not be justified on 
oink Sis, but the advantage to the individual patient is 
diabey nce an entire lack of relationship of the melituria to 
€s may be demonstrated. 
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RAGWEED IN MEXICO 


To the Editor:—Does ragweed exist in Mexico in sufficent concentration to 
cause hay fever; if not, are there other plants prevalent from August 
15 to September 25 which might cause hay fever in a person susceptible 
to ragweed? Charles H. Kramer, M.D., Palatine, III. 


ANSWER.—Many species of ragweed, particularly of the 
l'ranseria genus, are found in the states of Tamaulipas, Nuevo- 
leon, Coahuila, Chihuahua, Sonora and lower California. In 
much of this area the amount of pollen produced is probably 
small. Atmospheric statistics are available only for Brownsville, 
Texas (adjacent to Matamoras), Tampico and Mexico City. 
Certainly the amount of pollen at Matamoras is sufficient te 
cause general ragweed symptoms. Air tests made some years 
ago at Tampico revealed only small amounts of ragweed pollen, 
but no recent investigations have been reported. Careful studies 
are now being made in Mexico City by Dr. Jose L. Cértes, who 
finds a definite ragweed season caused by the pollen of marsh 
elder (Iva ciliata) lasting from early June until the end of 
October, with most of the pollen appearing in July and August. 
Comparative index ratings from best available figures (Dur- 
ham’s scale) follow: Mexico City 16, Tampico 4 and Mata 
moras 24. Pollen of various sagebrush (Artemisia) species is 
a possible complicating factor throughout the central moun 
tainous portion of Mexico. 


ODOR OF ESCAPING GAS 


To the Editor:—Two or three years ago a patient complained of dyspnea, 
which became severe when she moved into a new house. She complained 
of an odor of escaping gas. Natural gas which is mixed with manufac- 
tured gas is used. For months she was disabled. Later a break in the 
gas main near the wall of their residence was repaired, and her health 
steadily improved. Abdominal distention has disappeared. She feels that 
the inhalation of gas fumes in the house was responsible for her trouble. 
Others in the home were not troubled or conscious of any fumes. What 
is your opinion regarding this claim? 

Lester G. Sevener, M.D., Charlotte, Mich. 


ANSWER.—Natural gas commonly does not contain carbon 
monoxide and is likely to be odorless unless an odorous agent 
has been added for warning purposes. Artificial gas is often 
odorous and often contains carbon monoxide. Any good gas 
company can reveal the carbon monoxide content of its product. 
Carbon monoxide is mainly suspected, since other constituents 
act chiefly as simple asphyxiants and thus only in high concen- 
tration in the atmosphere. Abundant experience indicates that 
gases may travel some distance through loose ground and par- 
ticularly in filled areas containing cinders. Chronic carbon 
monoxide poisoning does not exist, but chronic exposure may 
lead to a continuing acute state. In this condition frequent 
complaints include dyspnea and digestive disturbances, but, for 
such, manifestly there are many other causes. It is noted that 
the dyspnea existed prior to the alleged exposure in the new 
home. Persons with heart disease are affected by carbon mon- 
oxide in lower concentrations than others in good health. 
However, one member of a household would probably not have 
been “disabled,” and “for months,” with others, presumably 
equally exposed, wholly free from any disturbances. The fact 
that all symptoms disappeared when an outside leak was 
repaired does not provide proof of the actuality of exposure or 
damage. In the presence of functional disorders the location 
and removal of a dramatic possible cause is emotionally highly 
satisfying. If it may be established that carbon monoxide was 
not a constituent of the gas, less consideration should be 
extended to this heating gas as the cause or accelerator of this 
uncertain condition. 


MIGRAINE 


To the Editor:—An executive has had attacks of migraine for eighteen 
years. He seems to have tried ergotamine tartrate (gynergen®), dihydro- 
ergotamine and the tablets cafergone, with varying degrees of success. 
Sometimes he receives relief and then failure with the same medication. 
| referred him to a neurologist, who suggested ergotamine tartrate with 
phenobarbital. This series of attacks has been more severe and pro- 
longed than usual. After it is over, he will probably be free for 
months. Suggestions would be appreciated. M.D., New York. 


ANSwer.—It is not unusual in migraine to obtain varying 
degrees of relief with the same medication. Several factors must 
be considered in evaluating any therapeutic effort in this dis- 
order: (1) the severity of the particular attack under treatment ; 
(2) the setting in which the attack occurs, i. e., degree of 
fatigue, tension and frustration; (3) the phase of the attack 
when medication is administered, i. e., the earlier the better 
(no medication is effective if taken too late), and (4) the 
amount of medication used, i. e.; more than usual is needed if 
the attack is more severe, the circumstances more trying or the 
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administration delayed. Even the confidence with which medi- 
cation is given and received may influence its effect. At least 
one of the medications mentioned in the query should be con 
sistently effective in true migraine if administration is governed 
by the aforementioned precepts 

The amounts that are usually effective are as follows 
Ergotamine tartrate (gynergen™) subcutaneously or intra- 
muscularly 1 ce. (0.5 mg. per 1 cc.) per attack, not more than 
lay nor more than 4 cc. in any week; sublingually o1 


twice a 
each) at once followed by 


rally five (or fewer) tablets (1 mg 


two tablets per hour as needed to not more than a total of 
leven tablets, not more than once a day or twice a_ week 
Rectal inserts of 2 me. of ergotamine tartrate with 0.25 mg 


ellafoline® and 200 mg. of caffeine given at half hourly inter 
vals, up to three inserts if necessary, are often more effective 
than oral ergotamine tartrate The dosage ot dihydroergota 
mine given subcutaneously or intramuscularly 1 to 2 cc. (1 mg 
er 1 ce.) per attack, should be limited as for ergotamine 
tartrate There are no adequate oral preparations of dihy 
droergotamine. Cafergone orally, two to five tablets each con 
taining 1 mg. ergotamine tartrate and 100 mg. of caffeine, may 
ilso be effective. This combination of ergotamine and caffeine 
as been reported as more effective than cither ergotamine or 
lihydroergotamine administered by mouth 

\ detailed personality and situational evaluation together with 
sychotherapy, combining adjustment of the patient to his 
environment with what environmental alterations are feasible, 
should be of equal value in controlling the attacks and far 
uperior to medication im preventing them. The value of 
ippropriate psychotherapy in migraine should not be under 
stimated. Useful references are: Friedman, A. P.: Treatment 
of the Migraine Attack, 4m. Pract. 2: 467 (March) 1948. Von 
Storch, T. J. ¢ Migraine 1947, 4m Pract. 1: 631 (Aug.) 1947 
Wolff, H. G Headache and Other Head Pains, New York. 
Oxford University Press, 1947 


LOW SODIUM DIET AND CEREBRAL ACCIDENT 


To the Editor:—i had been on a low sodium diet for hypertension for eighteen 
months, when | disturbed this regimen while dining on several occasions 
On each occasion | took mercurial diuretics to offset the effect of 
increased sodium intake. | did not notice any increased diuresis, but on 
one occasion, several hours after a luncheon, | had two slight waves of 
dizziness, extreme nervousness, depression and some loss of control of my 
left arm and leg | mever lost consciousness, but three days later | 
awakened with complete paralysis of my left hand and arm and partial 
paralysis of my left leg. After five months | was able to walk, usually with 
help. | have limited movement of my hand and arm. |! returned to the 
low sodium diet but became so weak thot | was advised to increase 
my sodium intake slightly. Do you think it was the sudden increase of 
salt in the diet or the mercury that caused the cerebral hemorrhage? 
What would be the best procedure now? M.D., Texas 


\Nswer.—It is improbable that the ingestion of moderate 
amounts of sodium or the mercurial diuretic was responsible for 
the cerebral vascular accident. The query fails to include data 
concerning fluctuations in arterial tension and the effect of the 
low sodium diet on the diastolic tension; but occurrence of the 
hemiplegia during digestion and sleep, at which time the arterial 
tension should be at its lowest level, is significant. Too many 
important facts are missing to permit a more specific reply, but 
it seems probable that the cerebral lesion was primarily throm 
botic rather than hemorrhagic. Such accidents may follow 
“relative hypotension,” where the pressure, although higher than 
the theoretical normal, is too low to maintain an adequate rate 
of flow through narrowed, tortuous and sclerotic cerebral ves- 
sels. Similar coronary thrombotic lesions occur. Changes asso- 
ciated with arteriosclerosis, such as roughened intima and weak- 
ened walls, are more significant factors in the genesis of apo- 
plexy than fluctuations in arterial pressure. Advice regarding 
future therapy is impossible without much more information 
than is offered 

SPERMATOGENESIS 
To the Editor:—Has any new drug or hormone been discovered recently 
that would stimulate spermatogenesis beyond the spermatid phase? 
M.D., Ohio. 


ANSwer.—New drugs or hormones of a gonadal-stimulating 
nature have not been found recently. Some progress has been 
made in the purification of the gonadotropin principle of pituitary 
glands and of pregnant mare serum. However, most of these 
preparations, some of which will sustain complete spermato- 
genesis in the hypophysectomized animal, tend to lose their 
stimulating capacity presumably on account of the formation 
of neutralizing agents in the body—the so-called antihormones. 
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PREVENTION OF ANTHRAX 


To the Editor:—A patient frequently comes in contact with anthrax ond 
has at times suspected that he has inoculated himself. Is there 
prophylactic treatment for human beings? Would penicillin be ingj 
when there is reason to believe there has been accidental inoculatiog? 


Charles W. Johnson, M. D., Boerne, Texgs. 


\nswer.—Active prophylactic immunization for the preyep- 
tion of anthrax in human beings is not used. The most commop 
anthrax vaccine for animals is a suspension of spores from ap 
attenuated culture. While the risk of vaccination anthrax fol. 
lowing the use of this product is slight, even that slight risk 
is a deterrent where the human being is concerned. Anthrax 
bacterin is also available for animal use. It cannot possibly 
produce anthrax and would therefore’ be safer if its use on a 
human being were contemplated. However, as far as is known, 
there has been no actual use of an anthrax biologie for 
active prophylactic immunization of man. 

Penicillin in large doses has proved effective in the treatment 
of industrial anthrax. It is also effective in the treatment of 
the disease in the highly susceptible herbivora. It would there- 
fore seem that reasonable care to avoid exposure in the first 
place and prompt inauguration of penicillin therapy should an 
accidental infection or exposure occur would be the safest pro 
cedure to follow in the circumstances described 


CHLORDANE 


To the Editor:—Severe peripheral neuritis has developed in a man aged M 
whose occupation is that of a fumigator and pest exterminator. He 
works with fluoride compounds and also a substance called chlordane, the 
empiric formula for which is CiwheCl.. |! would appreciate information 
concerning any reports of toxicity that may have been received from this 
substance. Edward L. Curran, M.D., Bangor, Maine. 


\nswer. — Technical chlordane is a complex mixture of 
chlorinated hydrocarbons whose various isomers have not been 
completely isolated or studied individually. It is moderately 
irritating to the skin in concentrated form, and daily exposure 
to about 2.4 Gm. of the compound in solution may be dangerous 
to man. The same precautions against poisoning must be 
observed with chlordane as with DDT, although the latter is 
thought to be potentially less harmful, generally speaking, than 
the former. 

In common with other chlorinated hydrocarbon insecticides, 
the solvents used in chlordane formulations are capable of pro- 
ducing irritation or systemic effects depending on their fat 
solvent properties and the circumstances of their use. Con 
tamination of the skin with certain of the petroleum distillates 
has produced anesthesias, paresthesias and other characteristic 
symptoms. The available information provides no specific refer- 
ence associating this condition with chlordane. 


EVALUATION OF FLUID AND ELECTROLYTE BALANCE 
To the Editor:—-1 am trying to develop a bedside formula with the use ot 
simple laboratory tests to determine whether a patient is receiving sufficient 
or too much fluids and/or chlorides and to recognize impending pulmonary 
edema. Please suggest how to set up these tests for use by the house 
staff. M.D., New York. 


ANnswek.—It is impossible to lay down a rule of thumb scheme 
for evaluation of the fluid and electrolyte status of hos 
patients requiring parenteral fluid therapy. Even with adequate 
chemical laboratory procedures, such evaluation may not 
easy. Any hospital in which major surgery, particularly of the 
bowel, is being performed and in which diabetic, nephritic and 
cardiac cases are being handled should have facilities for the 
accurate determination of hemoglobin, hematocrit, serum chlor- 
ide, serum carbon dioxide-combining power, serum total pro 
tein and, preferably, sodium and potassium. 

For the ordinary postoperative patient not previously m water 
and electrolyte imbalance, the routine postoperative injection of 
3,000 cc. of fluids for a person weighing 70 Kg., of w hich only 
500 cc. need be isotonic sodium chloride solution (the r 
being 5 or 10 per cent dextrose in water) will seldom produce 
trouble. The test of adequate management will be the 
condition of the patient, the 24 hour excretion of 1,000 to 
cc. of a urine of specific gravity ranging from 1.018 to 1, 
the presence of appreciable chloride in the urine specimen (#% 
indicated by a good precipitate on the addition of 1 cc. of 2 pet 
cent silver nitrate to 5 cc. of urine specimen acidified with a few 
drops of 10 per cent nitric acid) and the absence of heme 
concentration (as shown by comparison of the hematocrit 
total protein concentrations with those under previous 
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conditions). The 24 hour excretion of a small quantity of fluid 
of specific gravity higher than 1.018 usually means an inadequate 
intake of water. Excessive injection of fluid, with or without 
ait, cannot be determined by simple laboratory tests. The clini- 
cal findings of cardiac embarrassment, pulmonary fluid or sub- 
cutaneous edema are more important. 

The 24 hour excretion of only a small quantity of urine of 
specific gravity around 1.010 can be due to one or more of a 
variety of serious conditions, including shock, cardiac failure, 
nephritis, lower nephron nephrosis, dehydration, hyponatremia, 
hypoproteinemia and liver disease. The diagnosis and manage- 
ment of such conditions require mature clinical judgment and 
the utmost of biochemical laboratory help. 


REACTION FOLLOWING INJECTION OF PROCAINE 
PENICILLIN 


To the Editor'-—! have been using a procaine penicillin with 2 per cent 
gluminum monostearate in peanut oil in my pediatric practice. The 
only adverse reaction which | have commonly encountered in my patients 
is a swelling, redness and induration occurring at the site of the intra- 
muscular injection about a week after the date of the injection. Can 
this reaction be attributed to procaine penicillin, to the aluminum mono- 
stearate or to the peanut oil? Is it an allergic reaction or an inflammatory 
reaction? !s any treatment recommended? 


Frank A. Stewart, M.D., Newport, R. |. 


ANSW! lhe reaction described has been observed frequently 
ection of procaine penicillin in oil with aluminum 


following 
It is due to retention at the site of injection of 


monostearat 


the oil and aluminum monostearate in the form of cysts. Some 
induration and muscle damage surrounds the encysted deposit 
Nelson, Price and Welch (/. 4m. Pharm. A. 38: 237, 1949) 


action in animals and found that seven to fourteen 
jection of 1 cc. of this preparation into the muscles 
ere Was an area of muscle damage averaging 2.5 
by 0.5 by 0.5 cm. A number of cystic spaces averaging 1 mm. 
or less in diameter and filled with fluid or semifluid, colorless or 
creamy white, oily material were observed. Treatment should 
be directed toward hastening absorption of the oily material and 
reducing inflammation. Local heat and massage may be helpful ; 
incision and drainage is seldom indicated. 


studied t! 
days after 
of rabbits 


TOLERANCE TO QUINIDINE SULFATE 


To the Editor'-—A patient with mitral stenosis and moderate enlargement 
of the heart and aorta has frequent attacks of auricular fibrillation that 
can be controlled with digitalis and 15 or 20 grains (0.97 or 1.29 Gm.) of 
quinidine sulfate daily. He has frequent headaches, continuous tinnitus 
gurium and at times vertigo from sudden movements of the head. Will 
he develop tolerance and sensitiveness to quinidine? How long can patients 
toke 15 to 20 grains of quinidine sulfate a day in conjunction with 0.1 
or 0.2 mg. or digitoxin (purodigin®) without ill effects? Is itching with or 
without an eruption an indication of toxicity from quinidine? 

M.D., Alabama. 


Answer.—A tolerance to quinidine sulfate seldom develops. 
lf a person is not sensitive to the first dose, it is most unusual 
lor signs of toxicity to subsequently develop unless an overdose 
has been taken. The initial dose of quinidine sulfate may give 
rise to anorexia, nausea, vomiting and diarrhea. Occasionally 
diarrhea may occur when the use of the drug is continued over 
a long period. Likewise, a slight impairment of hearing may 
develop. It is not possible to say how long patients may take 
IS to 20 grains (0.97 to 1.29 Gm.) of quinidine sulfate with 
o without digitalis without experiencing bad effects; many 
patients have been carried on such a program for months. 
Urticarial and scarlatiniform rashes have been described as a 
result of this medication. 
SOAP POWDERS AND SOAPLESS SOAPS 


Te the Editor:—Can any systemic disorder result from daily contact with 
wetting agents in household soap powders and soapless detergents 
Ang Products are used in the bath to soften the water or, in larger 

qwantity, to replace soap? M.D., Washington, D. C. 


a xe.- Medical literature does not provide any informa- 
athe systemic disorders in human beings from the use of 
base old synthetic detergents. Individual wetting agents pre- 
rons individual problems, and an all-inclusive statement on their 

ey cannot be made. Little information is available on 
> ye Systemic effects from skin absorption of a great many 
pa b compounds, However, the extensive use which the 

P substitutes have had during the last few years suggests 


lat the 8reat majority of them are comparatively innocuous 
With ordinary use. 
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TREATMENT OF TULAREMIA 

To the Editor:—A 57 year old man was bitten by a tick, and tularemia 
developed. The bite was situated over the sacrum. His initial titer was 
1: 1,280. He was given streptomycin, 0.125 Gm. intramuscularly every 
three hours for seven days. He made a favorable recovery, but about 
three weeks later the right inguinal nodes became fluctuant. The chief 
of the surgical department incised them, and a smear and a culture made 
from the discharge were negative. Prior to incision of the nodes the 
patient was given another course of streptomycin, consisting of 2 Gm. 
daily, individual doses being administered three hours for three days; then 
1 Gm. daily was given for four days. Since that time the left inguinal 
nodes have become fluctuant. The right inguinal nodes continue to dis- 
charge a purulent-like material. When can this patient be discharged with 
safety from the hospital? wage J. O'Donnell, M.D., Muskogee, Okla. 


Answer.—Every effort should be made to close the dis 
charging inguinal node before the patient is discharged from 
the hospital. Identification of Bacillus tularensis by examina- 
tion of smears is difficult and not dependable. It is’ probable 
that, if the inguinal node infections are due to tularemia, the 
infection still persists; the organism probably is resistant to 
streptomycin. It would be worth while to give this patient a 
full course of chloramphenicol or aureomycin. The patient also 
may have contracted a concomitant lymphogranuloma inguinale. 
If so, it is probable that the drugs suggested will be helpful in 
this condition. Occasionally surgical removal of infected nodes 
is required. ; 

THYROTOXICOSIS 


To the Editor:—Propyithiouracil has been administered for thyrotoxicosis in 
a 30 year old woman for five months. Her basal metabolism and pulse 
rate have returned to normal; she has gained 18 pounds (8 Kg.); nervous- 
ness has subsided, and the size of the thyroid is reduced. However, there 
has not been any improvement in her exophthalmos. Will continued treat- 
ment with propylithiouracil (150 mg. per day) correct this condition? 
Should | try strong iodine (Lugol’s) solution? Will symptoms of thyrotoxi- 
cosis recur after cessation of treatment? How long should | continue the 
propylthiouraci!? Weekly examinations of the blood have not shown any 
changes in the blood cells. M.D., Florida. 


ANSWER.—The exophthalmos in this patient may or may not 
diminish as a result of further treatment with propylthiouracil ; 
drug therapy produces results similar to those that follow sub- 
total thyroidectomy. In some patients, exophthalmos becomes 
less pronounced when the basal metabolism drops to normal; 
in others, it increases. Strong iodine solution also may be given, 
but this probably will not affect the exophthalmos. 

Thyrotoxicosis may or may not recur after cessation of treat- 
ment. To produce permanent remission the basal metabolism 
should be maintained at the normal level with propylthiouracil 
for at least twelve months, sometimes much longer. In a small 
number of patients, a permanent remission will occur after a 
few months of treatment. 

PAIN IN LEGS OF PARAPLEGICS 
To the Editor:—Should | continue to give injections of morphine to a world 

wor veteran, age 34, classed by the Army as completely disabled because of 
his having been shot in the back, with resultant almost complete paraplegia? 
He has much pain in his legs. Army surgeons decided not to do a 
chordotomy, and they apparently gave him morphine rather freely. | have 
discussed with him the dangers of morphinism, but his requests for treat- 
ment with the drug are becoming more persistent. If | continue to give 
morphine, should | get permission from the narcotic division of the internal 
revenue department? M.D., Wisconsin. 





ANSWER.—The problem of morphine addiction in paraplegia 
is the same as in any other condition. If possible, the patient 
should be admitted to the hospital for treatment of the addiction 
and reevaluation of the cause of the pain, which should include 
careful psychiatric evaluation and a reevaluation of the several 
surgical procedures that have been used to relieve the pain, 
including lobotomy. Since excellent rehabilitation programs 
exist for paraplegics in Veterans Administration hospitals, it 
is suggested that referral to one of the Veterans Paraplegic 
Centers would be the best method of meeting this problem. 


PROGNOSIS FOR CANCER OF STOMACH 


To the Editor:—What is the consensus on the prognosis for a patient with 
a subtotal gastrectomy for adenocarcinoma of the pyloric end of the 
stomach of unknown duration with no evidence of metastasis? The patient 
is 50 yeors of age and had always enjoyed good health. 


M.D., Connecticut. 


ANSWER.—When a gastric carcinoma can be resected, when 
there are no signs of metastasis and especially when the malig- 
nancy of the tumor on Broder’s scale is rated 1 to 2, the 
number of five year cures is large. Walters, Gray and Priestley 
studied 11,000 cases of cancer of the stomach observed at the 
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Mayo Clinic. In only 6,352 cases was there enough hope of a 
cure that exploration of the abdomen was done, and in only 
2,840 cases could the tumor be removed. 

The follow-up on these cases was almost 100 per cent. The 
five year survival rates were as follows: for all cases in which 
the stomach was resected, 24 per cent; for cases in which the 
stomach was resected, and in which there was no sign of metas- 
tasis, 36 per cent, and for cases in, which the malignancy was 
graded 1 and 2, 59 per cent. Even in cases in which the 
malignancy was graded 4, the five year survival rate was 21 
per cent 

THE OLDER PRIMIPARA 


To the Editor:—A woman aged 44, married twelve years, is pregnant for 
the first time. Would a cesarean section be advisable? The patient 
is healthy and her bony pelvis is normal. Are there any statistics show- 
ing the mortality of mother and child in old primiparas when the mother 
was delivered conservatively or by cesarean section by a competent 
obstetrician? ) J Alberts, M.D., Abbotsford, British Columbio, Canada. 


ANSWER.—With few exceptions, the elderly primipara does 
almost as well as the younger one in vaginal deliveries. Aside 
irom frank abnormalities, the only difference is that because 
she has grown to an older age she is more likely statistically 
to have had some disease such as heart trouble, kidney trouble 
or hypertension, but if she does not have any of these she is 
almost as well physiologically as the younger woman. Her 
antepartum care should be stressed and should include a high 
protein, high vitamin diet. Her weight should be kept within 
normal limits, and it would be well to restrict sodium intake 
somewhat, depending on her habits along this line. 

When labor begins, use watchful expectancy. If complications 
arise, one would be inclined to do a cesarean section sooner than 
on a younger woman because it may be her last chance to have 
a baby [It is remarkable how well some of these elderly 


rimiparas do 


CHRONIC VERTIGO 


To the Editor:—What types of surgical treatment are available for the 
treatment of chronic vertigo? Where has most of the work been done 
on vestibular section? M.D., Rhode Island. 


\nswer.—The only type of chronic vertigo which is treated 
by surgical means is that due to Méniére’s syndrome and in 
which adequate medical treatment has not been effective. How- 
ever, surgical treatment here is not considered unless the vertigo 
is incapacitating and unless there is considerable loss of hearing, 
since the hearing is usually sacrificed in the surgical procedure. 
Chis factor must be given due consideration in the selection of 
cases. In bilateral Méniére’s syndrome the factor of hearing 
sacrifice would make surgical treatment inadvisable. The 
surgical procedure most frequently used now is the labyrin- 
thotomy with destruction of the endolymphatic duct. Section 
of the eighth nerve is rarely done. Much work on vestibular 
section has been done by Dandy at Johns Hopkins Hospital. 

References : 

Cawthorne, 7 Méniére’s Disease, Ann. Otol., Rhin. & Laryng 
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Williams, H. L The Present Status of the Diagnosis and Treatment 
f Endolymphatic Hydrops (Méniére’s Disease), Ann. Otol., Rhin. & 
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Day, K. M.: Hydrops of Labyrinth (Méniére’s Disease); Diagnosis: 
Results of Labyrinth Surgery, Laryngoscope 56: 33 (Feb.) 1946 


EPINEPHRINE FOR RELEASE OF MALARIA 
PARASITES NOT RECOMMENDED 
To the Editor:—What is the technic for using epinephrine (adrenalin®) 
injection as a provocative test for latent (dormant or recurrent) malaria 
to release malarial organisms? Where can | get details of the “Henry 
Test"? Harvey F. Enyeort, M.D., Grove City, Pa. 


Answer.—Use of epinephrine to cause the release of 
malarial parasites from the spleen or other areas of the body 
in order to make a diagnosis is not recommended ; careful trials 
have not shown this procedure to have any special value. How- 
ever, if the physician wished to use this test there is no special 
technic other than the administration of a single safe dose of 
epinephrine hydrochloride followed by the collection of thick 
and thin blood smears thirty minutes later. The “Henry Test” 
is not specific and merely indicates an excess of euglobulin, 
which may be elevated in numerous other pathologic states. 
The test is complicated and was in vogue on the Continent 
for a time, but it now has been generally discarded. 
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THE HAIR FOLLOWING USE OF THYROID 
To the Editor:—1 am giving thyroid, 4 grains (0.26 Gm.) daily, to q 3g yer 
old woman who had a metabolic rate of +26 per cent. She weighed 17 
pounds (78 Kg.) and gradually lost until she weighed 158 pounds (72 Kg.) 
She was not nervous or “jittery” at any time and felt well. Her menstrug. 
tion had always been irregular and scanty, and now the menses or 
normal in quantity, duration and regularity. At present the metabolic rote 
is +2 per cent. Her hair is normally straight but took gq permanent 
wave nicely and held it for as long as nine months. Since she has been 
taking thyroid her hair will not take a permanent wave and remains 
Straight even when she puts it in curlers every night. She now tokes 
1 grain (0.06 Gm.) of thyroid daily, but the hair condition remains the 
same. Will her hair remain this way as long as she takes thyroid, or 
will it gradually lose its brittleness? 
John A. Kittelson, M.D., Sioux Falls, $, p. 


Answer.—There is inadequate information on this point 
Some hair dressers insist that the administration of thyroid 
affects the hair so that it will not take a permanent waye 
Since the improvement in the patient appears to be definite 
it would seem wise to continue administration of desiccated 
thyroid and disregard the state of her hair. 


DIPHTHERIA AND PENICILLIN 
To the Editor:—1 should like to know whether the diphtheria bacillus is sys. 
ceptible to the action of penicillin? Is there an authenticated case ip 
which large doses of penicillin were used intramuscularly? M.D., Texas, 


ANSWER.—There have been favorable reports concerning 
the value of penicillin for the treatment of diphtheria carriers. 
However, Levy (Use of Penicillin Topically in the Treatment 
of Diphtheria Carriers, J. A. M. A. 136: 855 [Mar. 27] 194) 
states that for direct effect on the diphtheria bacilli penicillin 
must be given locally and frequently. Penicillin has been 
administered by the intramuscular route for the treatment of 
diphtheria (Subcommittee of Public Health Laboratory Service: 
Use of Penicillin Therapy in Diphtheria, Lancet 2: 517 [Oct. 
2] 1948). For therapy, 60,000 units intramuscularly every four 
hours during the day was recommended for adults. Infants 
received one-third that dosage and children 5 to 10 years of 
age were given two-thirds the adult dose. Some believe that 
penicillin is of particular value in conjunction with diphtheria 
antitoxin for malignant types of diphtheria. 


POLIOMYELITIS IN THE ORIENT 
To the Editor:—How does the incidence of poliomyelitis in the United Stote 
compare with that in China, India and Japan? 
M. C. Sheppard, M.D., Denton, Texas. 


Answer.—Available statistics on the incidence of poliomyelitis 
in the Orient are fragmentary. In the three countries mentioned 
in the query, the disease is endemic, occurring continually ata 
low incidence level, but epidemics have apparently occurred only 
in recent years and in a few of the larger cities (Osaka, Kobe, 
Bombay). In the United States, maximum incidence now occufs 
in the 5 to 9 year age group. In China, Japan ‘and India the 
maximum incidence is in the group below 5 years of age. 

References : 

Paul, J. R.: Poliomyelitis in Japan, Am. J. 

Sabin, A. B.: The Epidemiology of Poliomyelitis, J. A 
749 (June 28) 1947. 

Epidemiologic Patterns of Poliomyelitis in Different Parts of the World, 
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TREATMENT OF SYRINGOMYELIA 


To the Editor:—Has anything better than roentgen ray therapy over 
spinal cord been reported for treatment of syringomyelia? 
Willis P. Baker, M.D., Santa Ana, Calif 


Hyg. 45: 206, 1947. 
M. A, 184: 


Answer.—Every patient with syringomyelia should have 4 
careful neurologic examination, including spinal fluid examine 
tion, carefully performed manometric studies and an oil 1 
gram with a radiopaque contrast medium. If there 8 @ 
indication of encroachment on the intraspinal space a 
pression should be performed. In addition to the use 
tion therapy, the condition should be treated as 4 
disease with vasodilating drugs including histamine 
phate 2.75 cc. of a 1:1,000 solution in 250 cc. of isotonic 
chloride solution intravenously daily for thirty treatments an 
large doses of high potency vitamin, crude liver and vi Be 
An adequate physical medicine and rehabilitation program 
be instituted. 
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